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LISTERINE 

The original antiseptic compound 

f Awarded Gold Medal {Highest Award) Lewie 6* Clark Centennial Expcsiii<my Portland^ jqos: Awarded GoU\ 

\M*dal {Higkeet Award) Louisiana Purchase Expositions St. Louis^ IQ04: Awarded Bronze Medal {Highest/ 

Award) Ejcposition Vniverselle de iqoOy Paris. 



The manufacturers of Listerine are proud of Listerine — because it has 
proved one of the most successful formulae of modern pharmacy. 

This measure of success has been largely due to the happy thought of 
securing a two-fold antiseptic effect in the one preparation, i. e., the antiseptic 
effect of the ozoniferous oils and ethers, and that of the mild, non-irritating 
boric acid radical of Listerine. 

Pharmacal elegance, strict uniformity in constituents and methods of man- 
ufacture, together with a certain superiority in production of the most important 
volatile components, enable Listerine to easily excel all that legion of prepara- 
tions said to be **something like Listerine," including the Liquor Antisepticus 
Compositus of the U. S. Pharmacopoeia, which is generally recognized as an 
undeclared tribute to Listerine. 

TKe success of I#lsterlne Is based lapon merit 
TKe best advertisement of I#isterine is— I^isterine 

Lambert Pliarmacal Company 

St. Louist U. S« A. 



Campho-Ph6nique Powder 

ABSOLUTELY SUPERIOR TO IODOFORM 

A Nofl Rrttaat Antlsettlc fkm-Polsooou. Dry Dresstaf. with Locally Aaestlietlc Properties. 

Campho-Ph^nique has no equal as a dry dressing for open wounds. It has all the 
good properties of iodoform and a very pleasant odor. We have on file testimonials from 
our leading physicians, all full of praise for this wonderful antiseptic. As a finishing dress- 
ing, Campho-Ph^ique has given most excellent results. . 

Campho - Ph^nique Liquid 

GERMICIDE MONiRMTAMT ANTISEPTIC 

Dr. B. W. Clark, St. Louis. Mo., writes: — "Some time since, a patient visiting Chieago, 
sprained her ankle. She had it treated, and not getting the results she expected after three 
dajrs, she sent for me. I applied the usual Campho-Ph^nique treatment, and gave her 
immediate relief. She returned to St. Louis in a few days, and under Campho-Ph^nique 
Liquid-massage was soon completely healed." 

After Jamanr 1« 1906. C.-P. Liquid win be placed on the market la 25c 1-oz. coataliers. tluis 
eMbUof physldtflt to fet the geaolM Mtlde la tauill oiuurtlties. 

SAMPLES LIQUID AND POWDER SENT ON REQUEST. 

Campho-PhetiiqueCo.tSOO N. Second 5tMSt. Loul5,Mo. 
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GLYCEROPHOSPHATES COfflP. 

NO SUGAR 



ELEGANT PERMANENT 


PAUTABLE 

• 


EACH FLUIDOUNCE CONTAINS 

Calcium Glycerophosphate . . . 
Sodium Glycerophosphate . . . . 

Iron Glycerophosphate 

Manganese Glycerophosphate . . 
Quinine Glycerophosphate . . . . 
Strychnine Glycerophosphate . . 


8 grains 
i6 grains 
I I -a grains 
I grain 
i-a-grain 
. 1-16 grain 



For a number of years physicians have employed this preparation, 
with decided success, as a 

aENEML TONIO AND RECONSTRUCTANT 

IN THE TREATMENT OF 

CHLOROSIS ANEMIA HYSTERIA RACHITIS 

NEURASTHENIA LOCOMOTOR ATAXIA 

MAL-NUTRITION MENTAL DEPRESSION 

and in all cases requiring an easi^ assimilable form of phosphorus for 
the nerve tissue. 

GLYCEROPHOSPHATES COMP— No SUGAR— WYETH will 
stimulate practically all the tissues and vital forces in the body 
and constitutes a valuable tonic in the convalescent stage of 
disease. 

To insure the dispensing of a sightly and palatable prep- 
uration in filling your prescriptions, kindly specif y WYETH 



UTERATURE WILL BE SUPPUED TO PHYSIOAMS ON APPLICATIOM 



John Wyeth & Brother, Inc. 

n«nufactiiring Chemirt* PHILADELPHIA. PBNNA. 
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BOVININE 

AssHras Rflrml Opsonic Imlox, Fvll Elinl- 
nailon ef Watio. Rich Rod Bloed. Coll 
Stimlaiion and Oonplolo Rntrition. 

( BOVININK. lotemany it etUblkhet a normal balance bttween elum* 

nation and natrition, result being bealtk. 
• BOVIKINB* Containt every element in a full and proper proportion 

necessary to completely feed every tinue of tbe boman bocty. 
MVUflNB* Has no competition, as all other prepared and liquid 

foods feed only in part, hence tbeir field of isefalness is limited and 

nature must accomplish the rest, and this she can seldom do. 
MVININB. Is not antagonistic to anjr medication, but greatly aids 

the therapeutic action of drugs. It b indicated at iJl ages and in all 

conditions. 

BOVIinilB* Locally as a dressing in all forms of ulceration or any 

peripheral starvation is ideal. 
BO VINIIIB* Is ready for immediate assimilation, does not disturb* bvl 

gives the gastro- intestinal tract full and complete rest. 
BOyiNUIB* Is rich in assimilable organic iron and is sterfft. 



SEND FOR 
SAMPLE 



THE BOVININE COMPANY 

78 West Hoiisioii SU New York Cltjr 



MELACHOL 

Phosphorous is the vitaHzing element of all animal organisms; it takes the initiative in every 
function of nerve and brain. Without phosphorous, there can be neither thought nor action. 
Melachol contains phosphorous in a form easily assimilated. 

Oxygen is the wedded partner of phosphorous; without oxygen there can be no muscular nor 
visceral function. A like comment noay be made truthfully concerning nitrogen. 

Melachol has oxygen and nitrogen forcibly present in its combination and therefore represents 
a most powerful stimulant as well as nutrient; contains in combination, chemically pure recrystal- 
lized phosphate and nitrate of sodium, 62 grains to the fluid drachm. 

Melachol is indicated in all cayes of malnutrition, nervous exhaustion, diabetes, hepatic torpor, 
supp re s sed menses, bilious headaches, deficient lactation, delajred detention and rickets. 

.Dose for adults, 10 to 20 drops in water, t. i. d. Children in proportion. 

A trial will please and convince yon of its efficiency, 
literature and samples on request. HBLACHOL PHARHACAL COMPANY, 

St. LouiSt Mo. 
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BUFFALO 



LITHIA 
SPRING 
WATER 



In ALBUniNURIA OF BRIQHT'S DISEASE 
PREGNANCY AND SCARLET FEVER 

Df« JoS« Holtt of New Orleans^ Ex-President of the State Board of Health of LouisU 
ana says: ^I have prescribed BUFFALO LITHIA WATER in affections of the kidneys and uri- 
nary passages, particnlarly in Gouty subjects, in Albuminuria, and in irritable condition of the 
Bladoer and Urethra in females. The results satisfy me of its extraordinary valae in a large class. 
of cases most difficult to treat/* 

Dr« GeOrCfe Ben JolinStOn» Richmond, Va., Ex.President Southern 
Surreal and Gynecological Association , Ex- President Medical Society of Virginia, and Professor 
if Gynecology and Abdominal Surgery, Medical ColUge of Virginia: *'It is an agent cf great value: 
in the treatment of the Albuminuria of Pregnancy.*' 

T. GriS^WOld ComStOCRt A« M«t M. D.t St, Louis, Mo„ saysi 
I have made use of BUFFALO LITHIA WATER in gynecological practice, in women suffer- 
ing from acute Uraemic conditions, with results, to say the -least, very favorable.** 

Df« J« T« Df^VidSOn* New Orleans, La., Ex-President New Orleans Surgicat 
ind Medical Association, says: * *I have for several vears prescribed BUFFALO LITHIA WATER 
in all cases of Scarlet Fever directing it to be drunk ad libitum, with the effect of relieving all tracer 
^f Albumin in the urine, and have found it equally efficacious in renal diseases requiring the use of 
alkaline water.** 

M^dicml ir^stiiAoaj^ on r«9ta*st» For Salo bjr Drta^^ists ^mwkmrmXtw* 

BUFFALO UTHIA SPRINGS WATER CO^ Buffalo Uthia Spring Virginia 



It 'dissolves the uric acid out of the blood. 
It is the only lithia that is always effective. 



HIAUON 



A LJVXATIVB SALT OP LITHIA* 



Every wholesale drug house in the United States and Canada has it in stock. 
We will send you a four ounce bottle, postage prepaid, on receipt of $i.oo. 

THE VA55 CHEA\ICAL CO., loc, 

Daobury, Cooo.» U. SU A* 

TT c^l* \^^A ?^"m*c ^f"*'j ^^*^° * C*>» ^^ Broadway, New York City. 
U. S. A., 49 Leadeuhall St., London E. C, Enslaod. 
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HOTEL 

MARTHA WASHINGTON 

NEVYORK 

29ih to 30t& Strectt 
IttstEMtofSthATC 

To remain a Wom- 
an's Hotel Exclu 

sively. 
I Block from 28th 

St. Subway. 
29th Street Cross- 
town cars pass the 

door. 

Over 400 Rooms. 

Absolutely Fireproof 

Rates (1.00 per Ray 
aadUp 

RestAunmt for Ladies and Gentlemen Conven- 
ient to Shopping and Theatre District. Caters espec- 
ially to Women Traveling or Visiting New York alone. 
Send for booklet. Also 

HOTEL WESTMINSTER 

Mth Street and Inl4 Hmc New Y«rk 

One Block EaM of Braaulway. 

A Homelike Hotel io a Quiet Location. 

BanpMdiPlaafl.00apAnerlcuPtaa>3-00ap 

A. W. BAOER 



BUFFALO, N.Y. 

THE NIAGARA HOTEL 

American Plan, $3.00 a day and 

upwards. 

Away from the clty'« noiae and smoka 



The most comfortable hotel In BnfFalo. Beautiful 
Palm Garden. Large, airy rooms, with Bath. Two 
blocks from Lake Erie and Nia^rara River. Niagara 
Falls electric cars one minute from the door. Wire 
at our expense, or write for reservations and carriage 
will meet you and Uke you to hotel free of charge. 
Six minutes from down town. 

Radoood rataa to Tourlata, Pro fa a aional and 
Travattng Mao. 

5PAULDINQ HOTEL CO. 

Mra. C. J. SPAULDINQ { 
C. A. SPAUUMNO ( 

Portar ATa, 
*7tli8t. 



18 THE 



PAPINE 

ANODYNE PRINCIPLE OF OPIUM, THE 
NARCOTIC AND CONVULSIVE ELEMENTS 
BEING ELIMINATED, AND IS DERIVED 
FROM THE CONCRETE JUICE OF THE 
UNRIPE CAPSULES OF PAPAVER SOM- 
NIFERUM. ONE FLUID DRACHM IS EQUAL 
IN ANODYNE POWER TO ONE-EIGHTH 
GRAIN OF MORPHIA. IT PRODUCES NO 
TISSUE CHANGES, NO CEREBRAL EX- 
CITEMENT, NO INTERFERENCE WITH 
DIGESTION. 

BROMIDIA ECTHOL lODIA 

BAnLE&GOMeo?a!f&.ST.Louis, Mb., U.S.A. 

Ho pbyMan can afford to be indifferent regarding the accurate filling of hb prescr^iCiaik 
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SPIRETS 



Are hermetically sealed glass tubes containing 5 min. of 

C. P. Amyl Nitrite. Best and cheapest way to buy and 

use Amyl Nitrite because there is no loss by leakage or 

accidental breakage. Pearls break easily. That means 

loss and disappointment. May also mean death in an emergency. Yoa can safely carry 

Spirets anywhere, even in your vest pocket, and they cost no more than the best pearls. 

Their actual cost is less because you can use every Spiret. 

Price to physicians 75c per box of 12, through your druggist 

Made exclusively by 

SHARP & DOHME 
BALTIMORE 

NEW YORK CHICAGO NEW ORLEANS ST. LOUIS ATUNTA 



Ho p hv s i dan csn afford to be indifferent regarding the accurate filling of his prtscriptkML * 
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|ERTAIN as it is that a single 
acting cause can bring about any 
one of the several anomalies of 
menstruation, just so certain is it that a 
single remedial agent — if properly adminis- 
tered — can effect the relief of any one of 
those anomalies. 

^ The singular efHcacy of Ergoapiol (Smith) 
in the various menstrual irregularities is 
manifestly due to its prompt and direct 
analgesic, antispasmodic and tonic action 
upon the entire female reproductive system, 
fl Ergoapiol (Smith) is of special, indeed 
extraordinary, value in such menstrual 
irregularities as amenorrhea, dysmenorrhea, 
menorrhagia and metrorrhagia. 
^The creators of the preparation, the 
Martin H. Smith Company, of New York, 
will send samples and exhaustive literature, 
post paid, to any member of the medical 
profession. 



lio phyhicbBi cut afford to be indiflereilt regarding the accurate filling of his prMcilptiQa 
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fleets to our eye the green rays which 
come to it from the sun. Speaking 
broadly, if it could not reflect the 
green rays and could not reflect any 
other, the grass would be black. 
Color, therefore, does not exist except 
as the waves of light are thrown back 
into the eye from the object upon 
which we look. Waves of a certain 
length have a certain color. The 
slowest rays are red, and the quickest 
visible rays are violet. If an object 
absorbs and neutralizes all the rays or 
waves except the very long ones, and 
these are thrown back to us, we say 
the object is red. All light and color 
and every wave has ceased but red. 
The application of this to diagnosis 
must be immediately apparent. If a 
tissue is examined under city gas light, 
in which the spectrum shows that 
there is a large excess of red rays, then 
a tissue, which in daylight would be 
normal, would, under gas light, appear 
to be much redder than it really is. 
The eye accurately reports the excess 
of red color, and as inflammation in- 
creases the ability of a tissue to reflect 
red rays, the mind instantly says the 
tissue is inflamed, while, as a matter 
of fact, it is not the tissue which is 
inflamed, but, to put it in a curious 
way, it is the light which is inflamed. 
It has an excess of red. If a physician 
is examining tissues under a green 
light, the tissues have an abnormal 
and ghastly appearance. Green light, 
if thrown upon a red surface in sufli- 
cient purity, leaves the red without 
light ; therefore, the red appears black. 
If green rays fall upon a surface which 
in daylight would be red, the surface 
cannot respond; therefore, it has no 
color, and, in the absence of color, it 
is black. 

It is unnecessary to go further in 
this line of thought, as physicians are 
already fully aware of the difiiculties 
of proper diagnosis with artificial light. 



There are, however, some phases of 
the subject which are not always given 
consideration. In the case of an ex- 
amination of the blood to discover an 
anemic condition, it should be remem- 
bered that, if examination under arti- 
ficial illuminants is made, with an 
illuminant giving an excess of red, the 
condition of the blood appears much 
better than it really is, and under an 
illuminant which is deficient in red, 
the apparent condition of the blood is 
much worse than it really is. 

So important is accurate judgment 
to the physician and the surgeon that 
the adoption of acetylene, which is 
really daylight at night, in the operat- 
ing rooms of hospitals is almost a 
necessity. The spectral similarity 
between acetylene and sunlight has 
only been recently brought to the at- 
tention of physicians, and its advan- 
tages were immediately recognized. 

The ordinary portable lights like a 
house lamp, with a suitable reflector, 
have been adopted and brought into 
use by physicians who have seen the 
necessity of acetylene. As a matter 
of fact, small acetylene lamps of a 
portable character are in use in 54 out 
of the 60 public hospitals in New York 
City. The most eminent physicians 
connected with these hospitals have 
spoken of the value of acetylene in the 
highest terms. The investigation of 
the matter went no further than New 
York City, but the large proportion of 
hospitals in which acetylene is appre- 
ciated and in constant use was a sur- 
prise to the writer. These minor units 
do not meet the full requirements of 
the case. They are convenient because 
they are movable, and as an accessory 
to the system of hospital lighting have 
been proved valuable. There should, 
however, be in every hospital operat- 
ing room a complete system of acety- 
lene illumination, proper reflectors 
should be provided, and whether the 
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source of acetylene should be the 
modern house generator or cylinders, 
which are now used so extensively in 
railroad illumination, is a question 
which would be decided by local con- 
ditions. A perfect light for emergency 
operations at night is a desideratum of' 
primary importance, and there should 
be no hesitation in working out a plan 
by which the hospital operating room 
should be given this nearest approach 
to daylight at night. 

Acetylene is within the reach of 
every physician, and especially those 
in the country, as an individual house- 
hold generator is now made by manu- 
facturers in almost every city, which 
will produce acetylene for lighting an 
entire house, at a cost, candle power 
for candle power, which compares 
favorably with city gas at a dollar per 
thousand cubic feet. The apparatus 
and piping are not expensive and can 
be put into any house by a good 
plumber in two or three days without 
disturbing furniture or walls. Over 
150,000 individual installations are 
now located in country homes through- 
out the United States, so that its 
safety and utility are completely dem- 
onstrated. Many physicians have 
adopted acetylene as the common 
illuminant for their homes, and find it 
of inestimable value in their practice, 
and of great benefit to their patients. 

Acetylene illumination is already 
recognized of immense value by dye 
houses, lithographers, artists and 
others who require an illuminant which 
will give them the ability to discrimin- 
ate closely between different shades 
and colors, mid men of tire profession 
will not be slow to add to their equip- 
ment so simple an improvement. 



Atony of Stomach. — Nux vomica 
is useful, particularly when there is 
constipation. — £x. 



SOMEPRACTICAL SUGGES- 
TIONS IN THE USE OF THE 
PROCTOSCOPE. 

BY JOSEPH M. MATHEWS, M. D., 
LOUISVILLE, KY. 

MANY kinds of proctoscopes have 
been devised by men doing 
work that requires the physical exam- 
ination of the rectum and colon — some 
are objectionable, some to be highly 
commended. The chief point to be 
kept in mind in making a proctoscopic 
examination is that serious harm might 
come of it. More than one death has 
occurred by traumatic injury to the 
gut by the instrument. It was first 
thought necessary to have the procto- 
scope as long as the distance to the 
diseased part. Hence instruments 
made of metal, some of them measur- 
ing 2 f or 3 2 inches, were put upon the 
market. 

It can be seen at once, when taking 
into consideration the anatomical con- 
struction of the rectum and colon, 
that it was a dangerous procedure to 
attempt to use such an one, especially 
if any but an expert attempted its use. 
It must be remembered that the rectum 
is not a straight tube, and that it is 
bounded by and related to important 
organs of the pelvis; that above three 
or four inches it has no attachments, 
but floats in space ; that it has its peri- 
toneal attachment, and is easily rem- 
edied. Then, too, that the sigmoid 
flexure is bag-shaped and offers resis- 
tance to the instrument below and 
above. It is easy to thus understand 
that it is no slight job to introduce the 
proctoscope fully into the descending 
colon. Experience has demonstrated 
that it is not necessary to have the 
instrument as long as was first sug- 
gested. Laws was the first to demon- 
strate that by air pressure the gut 
could be distended so as to permit its 
exploration. His proctoscope is much 
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to be preferred to the use of the lohg 
tubes suggested by some — the same 
good can be had by the use of the 
Pennington proctoscope. But even 
the best instruments can be of little 
avail unless strict attention is paid to 
the position of the patient fixed for 
examination. Much has been written 
and said about this. Martin first sug- 
gested that the ordinary positions 
assumed for rectal examinations would 
not do for the exploration by the 
proctoscope. Hence he devised an in- 
genious table for throwing the patient 
into what is really the knee-chest 
position. This has been the position 
that I have used in my practice until 
recently. I now place the patient in- 
tended for colonic observation in the 
position suggested by my partner, Df. 
Hanes, and find it far better than any 
other. It is to completely invert the 
patient over the end of a flat table, 
his head reaching and resting on the 
floor. At first thought it would appear 
that said position would be 'uncom- 
fortable to the patient — but it is not, 
and I have seen patients of both sexes 
rest in this position for fully one-half 
hour without discomfort. The advan- 
tage is that: ist, all the abdominal 
viscera are carried out of the way and 
exert no pressure ; 2nd, that the gut is 
immediately distended by air the 
moment the proctoscope is introduced. 
Under these conditions, an instrument 
sev^n inches long is quite sufficient. 
Nor Witt it be necessary to use an 
electric light attached to the distal 
end of the instrument: a head mirror 
is all that is to be used, either artificial 
or natural light will suffice. 

Having the proctpscope so short as 
this, we can take advantage of the 
position and have it larger in circum- 
ference, which gives great advantage 
in many ways. More light is admit- 
ted, and larger mops can be used for 
thcf purpose of cleansing and medica- 



tion. In the treatment of colitis, 
dysenterys, ulcerations, etc., if these 
suggestions are adopted, I am sure 
that they will be regarded as an im- 
provement over other methods. In 
all cases of suspected auto infection, 
^a proctoscopic examination should be 
made pf the colon. Constipation is 
frequently due to colonic trouble, and 
an inspection is necessary: ulcerations, 
proctitis, etc., cannot be treated suc- 
cessfully in many cases without the aid 
of the proctoscope. 

Hence the writer hopes that these 
modest ''suggestions** may be of some 
avail to his co-workers in this line. 



JEJUNAL ARTERY. (ARTERIA 
JEJUNALIS.) 

BY BYRON ROBINSON, B. S., M. D., 

CHICAGO, ILL. 

Professor of Gynecology and Diseases of the Abdominal 

Viscera in the Chicago College of Medicine and 

Surgery (in affiliation with Valparaiso University). 

Consulting Surgeon to Mary Thompson 

Hospital. 

INTRODUCE the term jejunal ar- 
tery as a rational nomenclature for 
the purpose of designating definite 
segments of the proximal mesenteric 
artery. The jejunal artery extends 
from it's origin in the aorta to the 
origin of the ileocolic artery or to its 
bifurcation into the ileocolic and jej- 
unal artery. 

The ^ ^jejunal artery" or trunk of the 
proximal mesenteric artery averages 
three inches in length and one-third of 
aii inch in diameter. Location, The 
jejunal artery extends from its origin 
on the ventVal surface df the aorta, 
dorsal to the pancreas, and on a level 
with the first lumbar vertebra to its 
bifurcation in the.arteria colica and 
arteria ilei, in the region of the origin 
of the distal mesenteric artery. The 
trunk of the proximal mesenteric 
artery is identical with the jejunal 
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artery and the ileal artery begins at 
the origin of the ileocolic artery. 
Anatomically the jejunal artery is an 
important landmark from its relation 



ment that the jejunum permanently 
occupies the limited jejuno-aortic 
angle. 

The functionation of the jejunal ar- 



with the duodenum and aorta. It 
passes perpendicularly over the ven- 
tral surface in a groove of the duo- 
denum in such a mechanical arrange- 



tcry is produced by stimulation of its 
automatic specialized peripheral gang- 
lia (Auerbach*s and Bilroth-Meissner's) 
which dilate its peripheral vessels — 
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engorging the eight feet of jejunnm 
with blood. 

The course of the jejunal artery is 
practically parallel and ventral to the 
aorta. It emerges between the pan- 
creas ventrally and the duodenum 
dorsally, passing distalward between 
the mesenteric blades to its bifurca- 
tion into the ileocolic and ileal arteries, 
forming the ''ileocolic circle." 



The jejunal artery presents from 
its peculiar arrangement with the duo- 
denum a most significant clinical feat- 
ure from the fact that during the 
progress of splanchnoptosia, the jej- 
unal artery clamps the transverse 
duodenum firmer and firmer, ending in 
gastroduodenal dilatation. The jejunal 
artery must be inseparably, indelibly 
associated with compression of the 



The climcal signification of the 
jejunal artery is of practical impor- 
tance on account of the prevalence of 
splanchnoptosia. 

The transverse duodenum lies in 
the aorta- jejunal angle, the diminution 
of which, during splanchnoptosia^ 
compromises the duodenal lumen — 
producing gastrodmcdenal tKlaiation. 



transverse duodenum, during the 
progress of splanchnoptosia and con- 
sequent gastroduodenal dilatation. 
The utility of the jejunal artery is that 
it emits transversely some half dozen 
powerful branches (rami-jejunalcs) to 
supply the eight feet of jejunnm trans- 
porting suflScient blood volume to 
maximize digestion and minimize 
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jejunal disease (e. g., tuberculosis and the jejunum limited disease attacks it. 
typhoid ulceration). Ample blood is The jejunal artery is a diagnostic and 



a prophylactic and cure for disease surgical guide to the point of obstruc- 
and on account of abundant blood in tion in gastroduodenal dilatation. 
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The jejunal artefy emits the four dilatation and arises from compressioni 

colic arteries, viz., (a) right colic, (b) of the jejunal artery on the transverse 

transverse colic, (c) transverse colic duodenum during the progress of 

accessory, (d), ileocolic as well as the splanchnoptosia — an extensive and 

ileal artel-y. widespread disease. 



So-called acute gastric dilatation is Fig. (47.) Ventral view. * The 

gastroduodenal dilatation and rests on jejunal artery extends from the aorta 
a pre-existing chronic gastroduodenal at P to its bifurcation into ileocolic 
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artery and ileal artery. The "jejanal 
artery" (identical with the trunk of the 
proximal mesenteric artery) emits five 
rami-jejunales of maximum caliber 
transmitting large volumes of blood to 
the jejunum — eight feet. The maxi- 
mum blood supply to the jejunum 
maximizes digestion and minimizes 
disease. The jejunal artery averages 
thr.ee inches in length. It is significant 
in gastroduodenal dilatation. Observe 
the acute jejuno-aortic angle. 

F*g- (53) Ventral view. Concen- 
tric gastric circles (in black) reflected 
proximalward. This illustration pre- 
sents the jejunal artery (vasajejunales 
—or vas mesenterica proximal) clamp- 
ing the transverse duodenum. The 
pancreas and duodenum being fixed to 
the celiac axis cannot pass distalward 
hence the jejuno-aortic angle becomes 
diminished ; during splanchnoptosia 
the transverse duodenum becomes 
compressed, producing gastroduodenal 
dilatation. 

Fig. (55.) Presents ventral view 
and the origin of the jejunal artery 
from the aorta dorsal to the pancreas. 

The **jejunal artery" extending 
from it9 origin in the aorta dorsal to 
the pancreas to the bifurcation into 
ileal and ileocolic arteries is three 
inches in length. Arteries emerge, in 
general, from the four quarter circum- 
ference of the jejunal artery. The 
jejunal artery is of significant impor- 
tance clinically on account of its com 
pression of the duodenum during 
splanchnoptosia resulting in gastro- 
duodenal dilatation. 

Fig. (57.) Ventral view of jejunal 
artery. The transverse jejunum lies 
in the jejuno-aortic angle and may be 
compressed during splanchnoptosia 
producing gastroduodenal dilatation. 

Fig- (59-) Ventral view. The 
jejunal artery extending from its origin 
in the aorta, dorsal to the pancreas to 
its bifurcation into the ileocolic and 



ileal arteries emits five ran^i-jejunales 
horizontalward to supply the eight 
feet of jejunum. The rami-jejunales 
are of maximum caliber transmitting a 
maximum blood volume which acts as a 
prophylactic and cure for jejunal dis- 
ease. Maximum digestion and maxi- 
mum blood supply occur in the jeju- 
num — with the least disease. The 
jejunal artery by compression of the 
duodenum results in gastroduodenal 
dilatation. 
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THE history of gynecology is ac- 
centuated by progress. In glanc- 
ing over its pages the student is as- 
tonished at the rapid strides made to 
alleviate the ills of womankind. It is 
a chapter written within the present 
century, and written with glowing pen 
and on emblazoned paper, recording 
the daring of Ephraim McDowell, of 
Kentucky, who in 1809 performed the 
first laparotomy on a poor woman from 
the wilds of the blue grass state, with- 
out anesthesia, an event which marked 
the beginning of intrapelvic gyneco- 
logic surgery. 

Perhaps the brightest page in this 
chapter contains the wonderful dis- 
covery of Crawford W. Long of Geor- 
gia, who on March 30, 1842, used 
ether for the first time as an anes- 
thetic, while operating on James Ven- 
able, from whose neck he removed 
without pain a large tumor — robbing. 
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for all time, the operating table of its 
dreadful horrors. Another page in 
this chapter records the brilliant labors 
of Marion Sims, a native of South 
Carolina, who in 1S45-9 described for 
the first time his operation for vesico- 
vaginal fistula." He also gave to the 
profession the duck-bill speculum 
which bears his name, for the expos- 
ure of the fistula with the patient lying 
in the left semiprone position. Else- 
where in the same chapter we find a 
description of Battey's operation first 
performed by Robert Battey, of Rome, 
Ga., who on August 17, 1872, per- 
formed the first oophorectomy in this 
country upon a nervous, hysterical 
woman whose menstrual periods, prior 
to the operation, almost drove her to 
madness. This operation was success- 
ful, adding years of joy and happiness 
to his former invalid patient. 

New operations, improved surgical 
technic, and new therapeutic remedies 
have been the means of giving the 
suffering woman a new lease on life. 
These new methods and measures 
must usurp the attention and command 
the co-operation of every thoughtful 
gynecologist. He must forsake his 
ultra conservatism and pay due hom- 
age to whatever in his experience has 
most abundantly redounded to the 
amelioration of the ills of suffering 
woman. 

The gynecologist should be a good 
listener, that he may fully grasp the 
importance of the symptoms Which his 
patient confidingly recites. He must 
be able to judge human nature in or- 
der to carefully weigh the evidence 
submitted and correctly interpret its 
bearing on the case. When a wo-- 
man comes for consultation and gives 
a history of uterine hemorrhage, we 
should be very thorough in our inter- 
rogatory examination, since l)leeding 
from the uterus is one of the most 
common complaints for which the 



physician is consulted. The causes 
are numerous and the diseased con- 
ditions manifold. 

This paper is intended to be in- 
tensely practical and the writer hopes 
his labors may be of some help to his 
fellow practitioners, and thereby ben- 
efit womankind. If we succeed we 
shall feel amply repaid for the time 
and labor spent in its preparation. In 
considering the treatment of uterine 
hemorrhage, we have before us a sub- 
ject of momentous importance and one 
requiring much thoughtful study. 
Hemorrhage from the uterus may in- 
dicate : 

Adenoma Malignum, — Here the hem- 
orrhage is less profuse, the discharge 
is less abundant, the odor less offen- 
sive than in cancer. 

Cancer of the Body of the Uterus, — 
Here the bleeding may be intermittent 
and copious or constant and dribbling. 

Cancer of the Cervix. — A persistent 
watery discharge tinged with blood, 
usually associated with fetor; later, 
profuse and violent hemorrhage may 
occur. 

Deciduoma McUignum, — In this condi- 
tion there is intermittent hemorrhage, 
usually severe, followed by an offen- 
sive, turbid watery discharge, — ^blood- 
clots may be found. 

Ectopic Gestation. — Agonizing pain, 
faintness and collapse are indications 
that the tube has ruptured and violent 
hemprrhage present. 

Endometritis. — This begins with a 
dull, aching pain accompanied by 
purulent and oftentimes bloody secre- 
tion, menorrhagia and metrorrhagia 
being common. 

Fibroid Polypi. — Here will be found 
a profuse, purulent discharge; men- 
orrhagia with colicky or propulsive 
pains, the bleeding dribbling or severe 
flooding. 

Fibroid Sarcoma. — In this there may 
be a torrential hemorrhage occurring 
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with alarming suddenness and sever- 
ity, or there may be only a continual 
dribbling as in cancer of the body of 
the uterus. 

Inversion of the Uterus, — Here the 
hemorrhage is very profuse accom- 
panied by a dragging or pulling sen- 
sation. 

Lacerated Cervix, — In this condition 
the hemorrhage is usually slight. 

Ophoritis (chronic) — This condition 
is attended by menorrhagia, espec- 
ially in cystic ovary, which gives rise 
to a most intractable form of uterine 
hemorrhage. 

Ovarian Cyst, — In this as in cystic 
ophoritis, menorrhagia and metror- 
rhagia are common. 

Retrodisplacements, — Menstruation 
usually profuse with aggravated reflex 
disturbance in these conditions. 

Salpingitis, -In this there is increased 
frequency and duration of menstrua- 
tion, bloody discharge accompanied by 
pain, quick pulse and persistent eleva- 
tion of temperature. 

Simple Cysts of Ovary, — Here, too, 
there is occasional hemorrhage and 
metrorrhagia. 

Subinvolution of the Uterus, — In this 
condition the symptoms are backache, 
anemia and malaise, depression of 
spirits, profuse menorrhagia. 

Uterine Fibroids, -In these the symp- 
toms usually are pressure, pain and 
hemorrhage either at or in the inter- 
vals of menstruation. 

Uterus^ prolapsus <?/". -There is pelvic 
pain, with weight and dragging sen- 
sation in acute prolapse, then, when 
the ligaments are torn, profound shock 
and agonizing pain attended with in- 
ternal hemorrhage. 

The above are a few of the diseased 
conditions that we will be called upon 
to treat which will be accompanied by 
uterine hemorrhage. Some of these 
cases will be easily diagnosticated and 
yield readily to treatment while others 



will come to us in which no abnormal 
signs can be found on physical exami- 
nation, and in which treatment will 
prove extremely unsatisfactory. Still 
there are other cases which can be 
cured only by surgical intervention. 
Many of the patients presenting them- 
selves for consultation will be women 
between 25 and 35 years of age, — a 
period of life when the menstruatioD 
should be regular and normal. In 
many of these sufferers, beyond a 
slight enlargement of the uterus and a 
somewhat toneless condition of the 
uterine muscle and appendages, there 
is nothing abnormal which can be dis- 
covered on the most painstaking care- 
ful bimanual examination. While op- 
erative gynecology has made rapid 
advancement saving the lives of many^ 
women, the non-surgical conservative 
workers have been '*up and doing.'" 
Scientific pharmacologists and chem- 
ical laboratory workers have greatly 
aided the conservative gynecologists. 
Whatever may be the correct inter- 
pretation of the pathological changes- 
present in uterine hemorrhage, the 
fact remains that the control of the 
bleeding is often a very difficult prob- 
lem, especially in those cases unsuit- 
able for surgical intervention, and the 
drugs which we have at our command 
for the control of hemorrhage oftea. 
prove disappointingly unsatisfactory. 
Frequently cases come under observa- 
tion in which the usual hemostatics- 
and styptics, such as ergot, hydrastis, 
hamamelis, gallic and tannic acids, 
persulphate of iron and other drugs of 
this type have been used without evett 
the slightest signs of alleviating the 
hemorrhagic flood. The cervix has- 
been dilated, the endometrium curetted 
and still the patient bleeds. In the 
past, in such cases, the woman had to> 
give up her organs or bleed to death. 
The writer recalls a patient who liter- 
ally bled to death, ten years ago, be- 
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cause she refused hysterosalpingo- 
ophorectomy — the only chance of 
saving her life. 

Conservatism in gynecology has 
been a stimulus to the broadening of 
therapeutic effort and has saved count- 
less numbers of women from needless 
sacrifice of organs and other surgical 
mutilations that in so many instances 
failed to bring relief. We are some- 
times compelled to remove a uterus 
because of our inability to check uter- 
ine hemorrhage permanently, as its 
recurrence is often to such an extent 
as to greatly endanger the life of the 
patient, and when the organ has been 
extirpated the pathologist will open 
his eyes in surprise to see how com- 
paratively trifling the organic changes 
will be. If uterine hemorrhage oc- 
curs after parturition or abortion, we 
know the cause — faulty contraction of 
uterine muscular fiber. The open 
bloodvessels gape through the atony 
of the muscle and we all know that 
any remedy which causes firm contrac- 
tions of the uterine muscle will stop 
hemorrhage. A uterus infiltrated by 
small fibromyomata, or which is chron- 
ically inflamed, is an entirely different 
case. In such cases an abnormal 
growth of tissue is present, a growth 
which compresses the muscular fibers, 
hindering them from contracting with 
sufficient force to control arterioscler- 
otic ones which gape wide open in 
spite of muscular contractions, due to 
the rigid surrounding connective tis- 
sue. 

In these cases, only such remedies are 
worth the while, except those which 
act independently of muscular con- 
traction. Dr. Abel of Berlin (i) says 
he has had occasion to examine micro- 
scopically uteri which had been re- 
moved on account of uterine hem- 
orrhage when all other treatment had 
failed. He avers on examining these 
uteri he has observed that the capilla- 



ries are greatly dilated in the mucous 
membranes which have been the seat of 
severe hemorrhage, therefore he de- 
clares that ulcerative processes were 
present exposing the vascular loops on 
the surface of the uterine mucous 
membranes. 

We can readily understand how such 
uteri become the seat of extensive 
hemorrhage and that this bleeding can 
only be controlled by a remedy which 
influences the vasomotor nervous sys- 
tem directly, promptly counteracting 
the irritation that induces the dilata- 
tion of the capillary vessels. Such a 
remedy is the neutral phthalic acid 
salt of cotarnin. 

Cotarnin was discovered by Woehler 
(2) who obtained it by the oxidation of 
opium alkaloid, narcotine, by means 
of manganese dioxide and sulphuric 
acid. 

Pharmacology. — Cotarnin phthalate 
is a yellowish micro-crystalline powder 
containing 75 per cent, of cotarnin. 
It is readily soluble in water with a 
feeble alkaline reaction. Its melting 
point is 113** C and it is represented by 
the formula— (Ci 2 H16 No3)2 C3 H6 
04. It contains two active hemos- 
tatics, as not only the cotarnin is noted 
for its hemostatic and sedative action, 
but valuable styptic properties are also 
claimed for the phthalic acid. Ac- 
cording to Lockyer (3) cotarnin is 
chemically related to hydrastin, the 
latter containing stypticin, the hydro- 
chloride of cotarnin. 

Physiological Action. — Cotarnin 
phthalate exerts no action on normal 
bloodvessels, nor does it produce a 
rise of blood pressure, but its action in 
the main is directed to the capillaries 
dilated by inflammatory changes. Its 
physiological action on the uterus has 
been studied by Mohr (4) and Abel of 
Berlin and by Chiappe an Ravano in 
Boss's Clinic at Genoa (5). These in- 
vestigators agree that cotarnin dis- 
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plays not only a powerful hemostatic, 
but also a sedative action. It might 
be supposed that as a derivative of 
opium it would depend for its hemo- 
static action upon central causes, but 
Vieth and others aver that this is not 
so,' since the drug does not occasion a 
general rise in blood pressure ; he re- 
gards the uterine hemostasisas a pure- 
ly local action, and supports this view 
by the statement that when used ex- 
ternally it causes hemostasis by vaso- 
constriction. 

Quoting from Lockyer he believes 
that after absorption by the blood 
**cotarnin has the peculiar property of 
causing constriction of the urogenital 
vessels only, this action he avers is 
caused by the stimulation of their lo- 
cal vasomotor plexuses. Cotarnin 
does not affect normal vessels in other 
parts of the organism, hence a general 
rise in blood pressure does not occur. 
While its action is very prompt in the 
arrest and control of uterine hem- 
orrhage yet it does not allay the bleed- 
ing in hemoptysis and hematamosis. 

Toxic Effects, — After the adminis- 
tration of a lethal dose says Abel and 
Mohr, there first appears a sedative 
effect, exactly as with small doses, but 
this is soon followed by excitation, 
which is preceded by inco-ordination 
and ataxia of the extremities. This 
excitation is rapidly followed by re- 
spiratory and general paralysis and 
death. Just before death the number 
of respirations rapidly decrease and the 
breathing gradually becomes super- 
ficial. To produce poisonous effects 
very large doses must be given and 
Mohr has proven that gangrene can- 
not be set up by the continuous exhi- 
bition of this drug. 

Therapy, — Mohr's experiments on 
pregnant rabbits establishes the fact 
that the uterus is rendered less sensi- 
tive to stimulation by the sedative ac- 
tion of cotarnin. This reduction in 



the excitability of the uterine nerves 
is an indication of its employment for 
the relief of spasmodic and congestive 
dysmenorrhea, and from the mass of 
clinical evidence collected by com- 
petent clinicians it establishes the 
opinion that in it we have a drug 
which fulfills a unique position in 
therapeutics, and one which can be 
safely given in threatened abortion. 
If the deductions of the German clin- 
icians as to the physiological action of 
cotarnin are correct, and we believe 
they are, then in this drug we have a 
substance which has a special selec- 
tive action upon the uterine nerve 
plexuses, which action produces a lo- 
cal vasoconstriction, at the same time, 
from its sedative action, pain is re- 
lieved. As it causes no contraction 
of uterine muscular tissue it is not in- 
dicated for the relief of post-partum 
hemorrhage, nor for any pathological 
condition where it is necessary to se- 
cure continuous retraction of uterine 
muscle. 

The first clinical research into the 
therapeutic application of this drug 
was carried out by Katz (6) in Pro- 
fessor Karl Abel's clinic" in Berlin. He 
and Abel enunciated the following de- 
ductions, dose three to five grains 
daily in original sugar-coated tablets, 
and the following indications for its 
use were laid down. After an exper- 
ience of several years, in more than 
300 cases, Katz and Abel recom- 
mended it in the following cases, 
namely: 

i. Severe menstrual hemorrhage in 
virgins and nulliparae without a path- 
ological-anatomical cause. 

2. In purely climacteric hemor- 
rhage. 

3. In puerperal hemorrhage. 

4. In myomal hemorrhage, espec- 
ially in cases suitable for operations; 
the patients, generally enfeebled by 
the recurring attacks of menorrhagia 
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are able to recover their strength 
when the bleeding is held in check by 
cotarnin phthalate. 

5. In secondary hemorrhage in dis- 
eases of the appendages, or of the 
pelvic cellular tissue. (These are the 
cases where success is least certain, 
for many cases of this type are amen- 
able to no other treatment than the 
removal of the actual cause of hem- 
orrhage by surgical intervention.) 

6. In hemorrhage due to inoperable 
carcinoma, in which the local applica- 
tion of the remedy has also been used. 

7. In dysmenorrhea, when not due 
to mechanical causes. Because of its 
double sedative and hemostatic ac- 
tion, this drug is a safe remedy for 
painful and prolonged menstruation. 
The sedative action is hardly ever ab- 
sent, provided the remedy be given in 
sufficient doses, — two tablets three to 
four times a day. 

8. In hematuria, — bleeding from 
the genitourinary tract. 

Abel in closing his paper, published 
in Berliner Klinische Wochenschrifty 
1905, No. 34, summarizes as follows: 
**I believe that in the neutral phtha- 
late of cotarnin, (styptol*), we have 
gained a preparation which sur- 
passes all former hemostatics em- 
ployed in gynecology, provided the 
indications and dosage are right, 
whether administered internally, lo- 
cally, or by a combination of both 
methods. Here I should like to men- 
tion once more that the remedy po- 
sesses.a pronounced sedative effect 
which makes it especially valuable in 
gynecological practice." He quotes 
Freudenberg who is of the opinion 
that styptol cannot always replace 
ergotin ; on the other hand, Professor 
Toff (8) observes that ergotin, and 
powdered ergot, have been often 
proved unsuccessful, while styptol has 

* Styptol has been approved by the cooncU of Chem- ' 
istry and Pharmacy of the A. M. A. 



always shown a reliabU hemostatic 
effect. He even believes the time is 
not far distant when ergot prepara- 
tions will lose their reputation just as 
they have long ago been given up as 
abortifacients for which they were 
used for decades. Weissbart (9) praises 
the action of the drug in climacteric 
and reflex hemorrhages, endometritis, 
subinvolution of the womb after par- 
turition and miscarriage, and hem- 
orrhages during pregnancy. Styptol 
never causes uterine contraction nor 
labor pains, an observation made by 
Freudenberg (10) which is in perfect 
accord of other German authors. 

More than two years ago my atten- 
tion was first drawn to this drug, as a 
remedy for the control of uterine hem- 
orrhage. During that time I had oc- 
casion to observe its therapeutic action 
both in private and dispensary prac- 
tice. My service, in one of the larg- 
est clinics for the diseases of women 
in the city of New York, has given me 
exceptional advantages for the study 
of this drug. I believe as is claimed 
by the German clinicians, that the 
special action of the drug is princi- 
pally on the capillary circulation, and 
that it has the power of contracting 
these dilated blood vessels, in this way 
cutting short local congestion. 

1 have clinically tested the thera- 
peutic properties of cotarnin phthalate 
for the arrest and control of uterine 
hemorrhage, and append hereto a few 
clinical histories taken at random from 
my note-book which will serve to illus- 
trate the value of this drug in the 
treatment of uterine hemorrhage. 

In December, 1905, I was called in 
consultation to see Mrs. S., aged 32, 
she first menstruated in her fourteenth 
year, was always regular as a girl, but 
suffered a great deal of pain during 
the periods, which were very profuse, 
married twelve years, two children and 
two miscarriages, — the last, two years 
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ago ; since th^n, her periods have been 
painful and alarmingly profuse, lasting 
sometimes from six to ten days, pass- 
ing clots and suffering from frequent 
micturition; bowels constipated. Vag- 
inal examination revealed a large and 
bulky uterus, slightly anteflexed, cer- 
vical catarrh, nil in fornices; diag- 
nosis, endometritis metrorrhagia. Cur- 
ettage advised but refused; patient 
was then placed on cotarnin phthalate, 
one tablet three times daily and ad- 
vised to continue it until the next 
period, which she did, and after three 
months she reported freedom from her 
former ills. 

Millis S., aged 31, menstruated first 
in her twelfth year; regular for the 
first two years, then came a period of 
eighteen months during which she was 
very irregular. Acute ovarian pain 
preceding each period, beginning five 
or six days before and continuing for 
the first three days of the flow, which 
was very profuse and weakening to 
the patient. This case was first ob- 
served in February, 1906. Bowels 
constipated, micturition normal, appe- 
tite peevish, sleep disturbed. Vaginal 
examination revealed a slightly en- 
larged uterus freely movable but tender 
bimanually, some cervicitis with a slight 
erosion. Diagnosis dysmenorrhea with 
menorrhagia. A curettage was per- 
formed by her physician during the 
early part of the preceding month. I 
was called again in April, the same 
year, and found patient suffering with 
a return of her former symptoms. 
She was displeased at her condition 
and bewailed her plight after under- 
going an operation which had been 
promised as a relief to her sufferings. 
She was placed upon neutral phthalate 
of cotarnin,— one tablet four times 
daily, — which was continued right 
along through the next period and un- 
til the next succeeding catamenia, both 



of which she passed through without 
an^ trouble or inconvenience. 

Rebecca S., colored, aged 30 years, 
menstruated first at twelfth year, reg- 
ular for several years following; mar- 
ried three years, no children, no mis- 
carriages. When I first saw her in 
April, 1906, she was complaining of 
headache, pain in her back, leu- 
corrhea very profuse during intervals 
between periods, vaginal examination 
revealed uterus anteflexed, the sound 
glided in two and one-half to three 
inches, tip turning to the front. On 
bimanual examination a small mass 
was made out between the folds of the 
broad ligament on the left side ; this 
mass was diagnosticated as a fibroid 
about the size of a small tangarine 
orange. Knowing the predisposition 
of her race to fibroids, she was placed 
on a tonic treatment and kept under 
observation. In July, same year, the 
second examination found the tumor 
much larger, firmly fixed lat^erally, but 
slightly movable in the vertical ; acute 
pain in the left iliac fossa gave her 
considerable annoyance; she suffered 
nausea and vomiting during these at- 
tacks ' of ovarian pain ; menses very 
profuse, occurring irregularly at per- 
iods varying from two to six weeks 
and lasting from six to eleven days. 
She was at once placed upon tablets 
of cotarnin phthalate, receiving four a 
day and after four months* treatment 
pain was very slight; menses about 
normal ; size of tumor, slightly dimin- 
ished ; patient better. 

Mrs. K., American, aged 38, men- 
struated first in her seventeenth year, 
usually regular, married twenty years, 
ten children and eight miscarriages, — 
the last miscarriage eight months pre- 
vious — since which time she has suf- 
fered from a continuous metrorrhagia; 
bowels constipated, appetite fickle, 
sleep disturbed, micturition frequent 
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and irritating. In March, 1907, I ex- 
amined this patient vaginally and 
foand the cervix lacerated, hardened 
and enlarged, uterus enlarged cir- 
-cumferentially, left ovary prolapsed 
and very tender, left tube a boggy 
mass. Diagnosis salpingo-ophoritis ; 
•operation advised but refused ; bleed- 
ing ceased after the administration of 
the neutral phthalate of cotarnin, one 
tablet every six hours for a period of 
four weeks. Of course in this in- 
stance the bleeding was controlled, 
but the diseased condition remains un- 
•cured. 

Fannie R., German, aged 34 yeafs, 
menstruated firstin her fifteenth year, 
always regular, married thirteen years, 
two children, and six abortions ; bow- 
els constipated, appetite poor, sleep 
normal, micturition normal, com- 
plained of severe backache, pain over 
ovarian region, a bloating of lower 
abdomen and a continuous loss of 
blood since last abortion. On vaginal 
•examination found vagina relaxed and 
enlarged, uterus mobile, os soft and 
gaping, ovaries' tender. Diagnosis, 
■subinvolution with metritis. Ordered 
woman to bed, turpentine stupe to ab- 
domen, hot sterile douches at bed time 
and cotarnin tablets, one, every six 
hours. After two weeks the bleeding 
began to subside and at the end of one 
month the loss ceased and did not re- 
cur. 

These few examples of a large ser- 
ies of cases extending over two years 
of practice, suffice to show the value 
of cotarnin phthalate (styptol) to be a 
most favorable one in bleeding from 
the uterus. I have prescribed the 
drug chiefly in the disorders of men- 
struation, including dysmenorrhea, 
menorrhagia, and metrorrhagia, me- 
tritis and endometritis and other con- 
gestive lesions of the womb. The ex- 
perience of others, as well as myself, 
proves that in this drug the gynecolo- 



gist has a reliable remedy for the con- 
trol of uterine hemorrhage. 
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THE USE OF FAT-FREE MILK 
IN INFANT FEEDING. 

BY CHARLES W. TOWNSEND, M. D., 
BOSTON, MASS. 

Read before the Suffolk District Medical Society, 
December la, 1907. 

ANY suggestion which simplifies in- 
fant feeding or renders the man- 
agement of cases of indigestion and 
diarrhea in infancy easier, is certainly 
worthy of consideration, for it is a l 
noteworthy fact that the general prac- 
titioner is prone to shirk the careful 
study which a thorough conception of 
scientific percentage feeding entails. 

For a long time the proteids of cow's 
milk have absorbed much of the at- 
tention of specialists in infant feeding, 
and it has been thought that once 
these proteids were thoroughly under- 
stood and modified to resemble the 
proteids of mother's milk, the problem 
of infant feeding would be largely 
solved. 

Curds in infant stools are gener- 
ally regarded as evidence of faulty 
proteid digestion, for it is thought 
that the cheesy part of the milk, in- 
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stead of being digested, is curdled 
and passed through the gastro-intesti- 
nal tract. Whenever these curds occur, 
efforts are made to modify the proteids 
which are considered to blame. In 
working out this problem, whey, which 
lacks the caseinogen so largely in ex- 
cess in cow*s milk has been used, as 
well as the apparently more scientific 
but more complicated split proteids, 
where the same relative proportions of 
soluble lactalbumen and the caseino- 
gen may be prescribed as in woman's 
milk. 

While the proteids have been studied 
so carefully, the fat in the mixtures 
for infant feeding has, on the other 
hand, often received but scant atten- 
tion. This, I believe, is due to the 
fact that the fat of cow's milk, and of 
woman's milk both occur in about the 
same proportion to the total bulk, and 
no differences in the quality of the in- 
gredients are recognized by the prac- 
titioner as is done in the case of the 
proteids. The quantity of the fat is 
borne in mind, but the quality is not 
considered, yet it has been shown, as 
by Stern,* **that the composition of 
the fat of cow's milk is greatly at vari- 
ance with that of the fat of human 
milk, differing especially in its far 
greater contents of volatile fatty acids, 
among which butyric acid is most itii- 
portant." He finds from six to eight 
times as much of these fatty acids as 
in normal woman's milk, a fact that 
easily explains some, at least, of the 
relative indigestibility of cow's milk. 

Another interesting fact is the one 
discovered by Luzzatti and Biolchini, 
namely, that there is a more active 
fat-splitting ferment in woman's milk 
than in cow's milk. 

Although the value of fat as a food 
is generally recognized by the practi- 
tioner, it is often regarded by him 
more in the light of a laxative, and, 

• Archives of Pediatrics, June, 1M5. 



if the bowels are constipated, he is 
apt to increase the percentage of this 
ingredient without hesitation. That 
excess of fat is often a cause of con- 
stipation is rarely recognized. Such, 
however, is the case, and stools are 
passed that are hard, dry, large, and 
of a grayish white color, showing a 
greasy surface when rubbed smooth. 
In these stools there may or may not 
be found hard curdy masses Uke 
cheese which are often thought to be 
made up of proteids, but are in reality 
masses of fat. A diminution in the 
amount of fat in the food in these 
cases will often relieve the constipa- 
tion, much to the surprise of the physi- 
cian, whose only idea previously had 
been to increase the fat for its laxa- 
tive action. Too little fat, it must be 
borne in mind, will also cause consti- 
pation, so that a happy mean for each 
case is desirable. 

Excess of fat is often a cause of 
gastric disturbance as shown by vomit- 
ing, and of intestinal indigestion re- 
sulting in the fatty stools just de- 
scribed, and in a failure to gain 
properly in weight. The infant may 
even become atrophic. Infants fed 
with an excess of fat are often raven- 
ous at their meals — they are starving 
in the midst of plenty — and the physi- 
cian is tempted to increase the strength 
of the food, especially in fat, wit^ in- 
creased trouble for the little patient. 
Grave general disturbances, as shown 
by eczema, rachitis, or even convul- 
sions, may occur in infants thus over- 
fed. It must always be borne in mind, 
however, that what is a proper amount 
of fat in the food in one case may be 
excessive and the cause of consider- 
able disturbance in another. No cast- 
iron rule can be made for infant 
feeding. 

The quality of the fat of Jersey and 
Guernsey milk, aside from its quantity, 
is in some infants often a cause of di- 
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gestive disturbance. I have many times 
seen babies gain but slowly and show 
fatty stools on Jersey milk modifica- 
tions, even when the percentage of 
fat was low, while the same babies 
gained rapidly and digested well the 
modifications having the same amount 
of fat, made with the milk of Ayrshire, 
Holstein or common red cows. An- 
other cause for the difficult digestion 
of fat is sometimes seen where centri- 
fugal cream is used, and a simple 
change to gravity cream often obvi- 
ates the difficulty. 

While we must all admit that fat in 
the normal infant's food is a very de- 
sirable and a very necessary ingredient, 
another problem presents itself when 
the infant's gastro-intestinal tract is 
disturbed, and unable to properly dis- 
pose of the food. Here our object is 
to feed the infant in such a way that 
the stomach and bowel disturbance 
will subside as quickly as possible, so 
that the infant can digest a proper 
amount of food. A simple and satis- 
factory treatment is the substitution of 
barley water for milk, followed by the 
gradual resumption of this important 
fluid. In this resumption the proteids, 
especially, are at first given cautiously 
in small amounts, often in the form of 
whey or as split proteids, for the pro- 
teids are generally believed to be the 
most difficult part of the milk to di- 
gest, — the chief offenders, as it were. 
A number of recent writers have, how- 
ever, come to the conclusion that the 
fats and not the proteids are the chief 
offenders, as I have already hinted, 
and Walls* in a recent paper goes so 
far as to make the following state- 
ments : 

**There is no evidence that the pro- 
teid of cow's milk causes any digestive 
disturbance in the infant;" and ''all 
experiments prove that cow's proteid 

•The Digestion of the Proteids of Cow's Milk in In- 
fancy." Frank X. Walls. M. D. Journal of the Ameri- 
cmn Medtcal Asspciatfom^ Apnl 27« 1907, p. 1319. 



is easy to digest and resists putrefac- 
tion." 

Such extreme views are little short 
of revolutionary. In order to test 
them, however, I fed, with but few ex- 
ceptions, all the babies suffering from 
ga.stro-intestinal troubles, in my re- 
cent service in the Boston Floating 
Hospital, on fat-free milk. I am great- 
ly indebted to Dr. W. P. Lucas, my 
senior house officer, for his careful 
study and analysis of these cases. My 
service began early in August, and I 
found the wards, containing 50 beds, 
full of infants fed on various modifica- 
tions of milk, milk and barley water, 
split proteids, buttermilk and con- 
densed milk. The diet of these was 
changed more or les3 gradually to fat- 
free milk and barley water. New 
cases, entering with the usual symp- 
toms of diarrhea with curdy and mu- 
cous stools, with or without vomiting, 
and with or without a septic tempera- 
ture, were given calomel or castor oil 
to clear them out, and were put on 
barley water and fat-free milk. In 
about one-third of the cases the pro- 
portion of fat-free milk to barley water 
was one in ten at the outset, and the 
strength was increased daily. The 
remaining two-thirds of the cases were 
begun at once on equal parts of barley 
water and fat-free milk, or on fat-free 
milk alone without any diluent. 85 
cases in all were treated. 

Much to my surprise I found that 
undiluted fat-free milk, that is to 
say, milk containing four per cent, of 
proteids and four per cent, of sugar, 
but practically no fat, was well digest- 
ed even by very young infants, so that 
during the latter part of my service, 
instead of cautiously giving them much 
diluted fat-free milk, I began at once 
on whole fat- free milk. For example, 
James P., four weeks old, weighing 
six pounds, ten ounces, entered the 
hospital August 29th. He had not been 
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thriving on various milk mixtures, and 
for two days had had foul smelling, 
green and watery movements, and had 
vomited after every feeding. To put 
such an infant on four per cent, of 
proteids would seem to be most un- 
wise, yet he was given nothing during 
his fifteen days of stay but undiluted 
fat-free milk, and he did well. He 
stopped vomiting at once, took the 
fat-free milk eagerly, his stools became 
normal fat-free milk stools, and he 
gained weight, a total of thirteen 
ounces, during his fifteen days in the 
hospital. 

Another striking case, which, like 
the one just described, would seem to 
show that even young infants can 
easily digest the four per cent, pro- 
teids of cow's milk, provided they are 
not burdened with the fats, is that of 
a fourteen weeks* breast-fed infant. 
This child had had diarrhea for five 
weeks, and had vomited frequently. 
No improvement had occurred while 
he was under treatment as a day pa- 
tient, and was taking the harbor trips. 
Admitted to the wards he was at once 
put on undiluted fat-free milk. The 
vomiting ceased and the character of 
the stools changed from green, curdy 
and slimy to the normal fat-free milk 
stools. 

The appearance ot the stools in in- 
fants fed on fat-free milk is very char- 
acteristic and easily recognized. The 
stools are yellowish brown. They lack 
the bright yellow color of normal milk 
stools, and the white color of stools in 
which there is an excess of fat. They 
have almost an opalescent appearance. 
Their consistency is their most strik- 
ing feature, as it is smooth and salve- 
like, and free from lumps or curds. In 
other words the curds one would ex- 
pept to find from the excess of pro- 
teids are conspicuous by their absence. 
The odor of these stools is very slight, 
certainly not offensive. 



One day numerous small curds ap- 
peared in the stools of the infants fed 
on fat-free milk, and the infants all 
did badly. Under the microscope the 
white masses were found to be made 
up chiefly of bacteria, and on investi* 
gation it was discovered that the fat- 
free milk contained over a million 
bacteria per cubic centimeter. When 
the milk was sterilized the trouble 
ceased. 

That fat-free milk appears to be as a 
rule bland and unirritating, even when 
a high temperature denotes septic ab- 
sorption, the following cases show : 

Gertrude W., six months old, en- 
tered on September 5 th, with the history 
of diarrhea, vomiting, fretfulness and 
lack of appetite for five weeks. De- 
jections seven a day, green and watery. 
She was given^ castor oil and put at 
once on undiluted fat-free milk, not- 
withstanding the fever and gastro- 
intestinal symptoms. Her septic con- 
dition was shown by an irregular fever 
ranging from 99° to 103°. The tem- 
perature reached normal on the eighth 
day, and the following note was made 
by Dr. Lucas: **Is doing very well in 
every way; movements are improving 
slowly and the appetite is fairly good. " 

George M., seven months old, had 
had green, slimy or curdy stools for 
two weeks, and had been feverish. 
The child was given castor oil and put 
on undiluted fat-free milk. The stools 
became yellow and salve-like on the 
fourth day, but the temperature did 
not reach normal until the ninth day. 
There was, however, a complicating 
bronchitis. 

The probable explanation for the 
curds that were found in the stools of 
these infants while they were taking a 
food containing fat, and their absence 
when they were taking a food free 
from fat, although high in proteids, 
seems to be that the curds are due to 
fat and not to proteids. 
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Milk that is practically fat-free can 
be obtained only by the centrifugal 
process. This contains less than one- 
hAlf of one per cent of fat. In private 
practice, where this is not so easily 
procured, I have used with satisfac- 
tion milk from which all the cream 
was removed by means of the Chapin 
dipper or by the siphon. This milk, 
however, contains one per cent, or 
more of fat, and it is to that extent 
liable to occasion trouble in a suscep- 
tible case. In mild cases of gastro- 
intestinal disturbance I have found 
that a moderate diminution in the 
amount of fat is often all that is neces- 
sary. This can be obtained by using 
whole milk instead of cream in the 
mixture, or by using milk from which 
the top few ounces have been poured 
off. 

The ease with which the proteids 
appear to be digested by even young 
infants is certainly interesting and 
suggestive. 

An infant fed on too low proteids is 
at a disadvantage, as shown by ane- 
mia, slowness in gaining weighjt, fret- 
fulness, a tendency to intestinal indi- 
gestion and to infection. Yet many 
infants are condemned to their low 
proteid diet on account of the difficulty 
they have of digesting, not the pro- 
teids, but the fats that go with them. 
The use of dilutions or modifications 
of weak creams instead of the strong 
creams, so commonly advised, and 
the earlier recourse to undiluted cow's 
milk would, in the light of these stud- 
ies, appear to be a more rational pro- 
cedure. 

Exact imitation of the percentages 
in woman's milk is far from being the 
solution of infant feeding. We must 
take heed lest we worship the fetish 
of percentage feeding too blindly, for, 
no matter how cleverly we calculate 
the fractions, or how nicely we split 



the proteids, the resulting mixture is 
still cow's milk and not woman's milk. 
In conclusion, as a result of these 
preliminary studies, it may be said : 

1. That while fat is very necessary 
to the normal infant, it is more often 
given in excess than is generally sup- 
posed. 

2. Excess of fat may cause one or 
more of a number of symptoms, as, 
for example, constipation, white and 
'*curdy" stools, a^ ravenous appetite 
with atrophy, convulsions. 

3. In gastro-intestinal disturbances 
it is desirable to exclude fat. 

4. The proteids of undiluted fat- 
free milk appear to be remarkably 
well borne even by young infants, and 
there is an absence of so-called curds 
from the stools. 

Boston Mtdtcal and Surreal Journal. 



DEVIATION OF THE NASAL 
SEPTUM; SOME OF THE 
DISTURBANCES — ITS 
CAUSES— TREAT- 
MENT. 

BY D. A. KUVK, If. D., 
RICHMOND, VA. 

Read before the 38th annual testion of the Medical So- 
ciety of Virginia, at Chase City, November 12-14, 1907. 

PR years past the professional press 
has been filled with papers nar- 
rating in detail the many evils of eye 
strain, and attributing to it all manner 
of ills, from the mild migraine to the . 
most violent epileptic seizures, until 
the general profession, and through 
them the laity, have become accus- 
tomed to ascribe head pain of every 
kind to uncorrected eye strain, forget- 
ting that there are other organs which,, 
when diseased, are just as likely to 
excite it. Assuredly eye-strain is a 
most potent factor in exciting head- 
aches and other manifestations of 
derangement of the nervous system,. 
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but it is not responsible for quite as 
much as is charged to it. The ten- 
dency to indict this organ, and to seek 
no farther for other possible trouble 
has gone too far. Not infrequently 
the most carefully refracted cases con- 
tinue to suffer from headache, possi- 
bly in increasing severity— glasses 
and medicine to the contrary notwith- 
standing. Not all the pain that racks 
the brain is due to uncorrected eye- 
strain. We must then look further 
afield for the origin of the apparently 
inexplicable, but persistent, headaches 
that torture our patients. 

Obviously it is impossible for the 
general practitioner with the endless 
variety of cases that daily come to him 
to remember with unerring accuracy 
the symptoms arising from each and 
every diseased organ. So it is that in 
the effort to ascertain the cause of 
some of the perplexing headaches your 
attention is invited for a few minutes 
to a study of * ^Deviation of the Nasal 
Septum; Some of the Disturbances; 
Its Causes and Its Treatment." The 
ideal nose, which must be perfect in 
contour without and absolutely normal 
in structure and function, is like the 
perfect eye — exceedingly rare. 

The quotation of statistics, except 
to the specialist, is always tiresome 
and not very convincing; so they will 
be omitted. A detailed description of 
the several varieties of septal deflec- 
tions will also be omitted, for the 
Sjnnptoms are much alike, varying only 
in degree proportionately to the ex- 
tent and situation of the deflection. 

It must be of interest to all medical 
men to inquire into the causes that 
produce deviation from the nasal sep- 
tum. Probably all of us have observed 
that infants, normally, have free nasal 
respiration. That is because there has 
not as yet been any disturbance in the 
development of the bony frame- 
work of the mouth and nose. A little 



later on, the exact time varjring, 
when the tonsils and adenoid tissue at 
the vault of the pharynx begin to 
grow, and as the result of catarrhal 
inflammation or inherited dyscrasise, 
they become enlarged, blocking the 
posterior choanse, thus necessitating 
mouth breathing; then this condition 
in conjunction with the total absence 
of intranasal air pressure gives rise to 
a constant pressure in the oral cavity 
which forces ^he sof tj yielding bones 
of the roof of the mouth upwards, 
forming the high arched palate pecul- 
iar to all mouth breathers. The steady 
upward pressure on the soft and resi- 
lient nasal cartilages and bones of the 
septum against the more highly ossi- 
fied, hence unyielding, bones of the 
roof of the nose means for the septum 
a yielding somewhere under the pres- 
sure. It will necessarily take place 
along the lines of least resistance, 
which means a bending over into either 
one of the nasal chambers, more or less 
occluding the chamber into which it 
protrudes. The opposite nostril then 
becomes proportionately larger, but, 
owing to the fact that this is the 
larger nostril, it must perform the 
function usually done by two, espec- 
ially if the deflection is very pronounced 
or is accompanied by enlargement of 
one of the turbinates on that side. 
There also forms 2^ compensatory hy- 
pertrophy in this chamber which often 
assumes such proportions that this 
nostril also becomes more or less 
closed, thus adding greatly to the 
original distress. In a recent case 
this hypertrophy had existed long 
enough to degenerate into a well- 
marked polypus at the extreme an- 
terior end of the inferior turbinal of 
the larger side. There was, of course, 
complete obstruction to nasal respira- 
tion. 

Doubtless many cases, perhaps the 
majority, occur as the result of injury 
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to the nose in infancy and childhood 
to which no attention is paid, or for 
one reason or another is neglected. 
Only occasionally are these cases 
brought to the specialist. A recent 
case had the septum badly bent; it 
could be easily replaced, but of course 
did not remain in position but a few 
moments, apparently a green stick 
fracture. Appropriate treatment was 
declined, as I presume it often is, for 
the reason that as there was no exter- 
nal deformity the damage within the 
nostril could not be so great as to ne- 
cessitate the treatment proposed. It 
was then suggested to straighten the 
septum with the little finger two or 
three times daily, but this was likewise 
neglected. They trusted to time to 
heal, instead of which time only inten- 
sifies the abnormality. Likewise youths 
and adults neglect these injuries, 
deeming them beneath their notice — 
a mistaken sort of stoicism. 

This condition is rich in its sympto- 
matology — the degree of distress and 
suffering depending largely upon the 
stability of the nervous system. Ob- 
jectively the septal deformity can be 
best determined by anterior and pos- 
terior rhinoscopy, or lacking these; by 
careful digital exploration. This lat- 
ter method is mentioned but not to 
recommend it, as it cannot be at all 
definite or satisfactory. When there 
is much turbinal enlargement the ex- 
act nature and extent of the deviation 
can be determined only after the re- 
duction of the soft tissue with cocaine 
and adrenalin solution. Occasionally 
actual removal of the redundant tissue 
is necessary before an exact diagnosis 
is possible. 

The subjective symptoms depend 
somewhat upon the location and na- 
ture of the deflection and of the tur- 
binal involvement. They consist of an 
impaired nasal respiration. This may 
be unilateral or bilateral, and when the 



latter the most distressing symptoms 
exist. Extreme susceptibility to catch- 
ing cold, a history of a continuous cold 
from the beginning of cold weather to 
the first warm days that usher in the 
spring season is not at all unusual. 
Frequent neuralgic attacks often of a 
most severe and persistent type are 
common. 

Just here it is of interest to study 
for a few moments the nature and the 
location of these head pains. At first 
the attacks are infrequent, mild, of 
short duration ; the pain is referred to 
the location of the supra-orbital nerve 
of one side only ; the attacks occur at 
irregular intervals and at any hour of 
the day. Later on, as the catarrhal 
condition becomes more chronic and 
thickening of the tissues increases, 
pressure on the surrounding structures 
ensues and the seizures become* more 
and more frequent, of greater severity, 
lasting longer ; the pain is now located 
in both supra-orbitals, possibly the tem- 
poral region, sometimes in the back of 
the head, especially the occipital pro- 
tuberance, radiating thence to the 
neck and spinal column. As the years 
go on — nothing perhaps being done 
other than internal medication for 
the relief of the condition — all of the 
symptoms enumerated are intensified 
until the day and the night are alike 
made hideous by the constant misery. 
After a time, varying with the nerve 
force of the patient, the constant suf- 
fering creates a disordered mental 
state, known as aprosexia, in which 
there is a distinct perversion of men- 
tality. It b usually in this state of 
irresponsibility that relief is sought 
from the use of cocain or morphine or 
both. No pain so distressing or last- 
ing or producing such general debility 
follows eye-strain, for some relief can 
be had by closing the eyes, by refrain- 
ing from the use of the eyes or in 
sleep. There is indeed no diseased 
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condition that will occasion the char- 
acteristic head pain of a severely de- 
flected septum. 

There is yet another symptom that 
demands consideration, dyspnoea. 
Shortness of breath is often very 
marked, especially on taking exercise, 
stimulating that condition arising from 
heart disease. A very recent case 
had this symptom to such a degree 
that he had been examined repeatedly 
for heart trouble; it could not be 
found, yet the discomfort persisted, 
causing him considerable distress and 
alarm. Some weeks after the septum 
had been straightened he volunteered 
the information that his distress about 
his heart had left him, and that he 
could run, walk rapidly or uphill with- 
out causing any discomfort whatever. 
Attacks simulating asthma are not at 
all infrequent. There are quite a num- 
ber of other reflex disturbances ; they 
are among the more infrequent manifes- 
tations, but time does not permit their 
consideration. 

The complication of septal deflec- 
tion are often as important, frequently 
more troublesome, than the original 
affection. Obviously it is impossible ; 
it would make the paper too lengthy to 
give in detail the symptoms of each 
structure that may become involved. 
The nasal duct may become contracted 
or completely closed at its opening 
into the nostril, giving rise to the 
characteristic eye symptoms of lach- 
rymation, conjunctivitis and a host of 
other troubles. If the opening into the 
maxillary antrum becomes involved 
and drainage and ventilation of that 
cavity interfered with we get symp- 
toms referable to the structure. If 
the drainage from the ethmoid cells or 
frontal sinuses is impaired, not only 
do we get the discomfort of the more 
or less profuse and troublesome dis- 
charges, but the head symptoms are 



much intensified. The sphenoid sinu& 
becomes involved only when the de- 
flection is posterior, blocking the 
choanse, and when accompanied by 
hypertrophy of the posterior ends of 
the inferior turbinals or with concom- 
itant adenoids. More frequently than 
any other organ the ears become in- 
volved either by the extension of -the 
catarrhal process through the Eus- 
tachian tubes into the middle ear or 
by more or less occlusion of the tube, 
ventilation is impeded, causing a dry 
catarrh of the middle ear. With it 
comes the head noises, tinnitus of all 
kinds, deafness more or less profound, 
pains of a vague nature, sometimes 
referred to the teeth, vertigo ; itching 
in the external auditory canal is a 
common symptom and often difficult 
to control. As a further result of na- 
sal stenosis, there is mouth breathings 
with its long train of interesting symp- 
toms. Since the air so inspired is 
neither warmed, moistened norflltered, 
it acts as an irritant upon the entire 
respiratory tract, setting up catarrhal 
inflammations of all kinds, becoming- 
especial ly troublesome if the lingual 
is affected or if the larynx is invaded ;. 
whence originate a number of the in- 
tractable coughs, hoarseness and loss 
of voice that often baflie internal 
treatment, but are readily relieved by^ 
appropriate local treatment. 

It is this condition, mouth breath- 
ing, which by reason of deficient oxy- 
genation of the blood interferes with 
the processes of metabolism, produc- 
ing more or less physical depression. 

While it is true that many cases of 
septal deflection pass through life with, 
but slight discomfort, yet it is like- 
wise true that many suffer very great- 
distress. It is also remarkable how 
many obscure symptoms will clear up 
after a successful septal straightening. 

For a deviated septum there is but. 
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one treatment that is satisfactory and 
permanent, and that is the surgical 
method of straightening it. 

Of the innumerable operations that 
have been from time to time sug- 
gested and practiced in times past, but 
few remain to serve as useful proced- 
ures. In the past, the septum in its 
entirety was cut through, mucous 
membrane cartilage and all, or was 
crushed and broken and then with 
powerful forceps manipulated until it 
was finally forced into th^ desired posi- 
tion. To-day these methods have been 
superseded by methods more exact and 
more humane. 

The sub-mucous resection of the 
deviated septum, whether cartilagin- 
ous or osseous, is the true refinement 
of nasal surgery of the present day. 
It is an operation requiring much 
manual dexterity and delicate tech- 
nique, and while, as with everything 
else, there are some objections to it, it 
remains nevertheless the operation of 
election in the great majority of cases. 
While the operation is but a few years 
old it has been followed by fewer un- 
toward results than any other for- 
merly in vogue. Of course the oper- 
ations described in the text books still 
have their votaries, and their place, 
and rightly so, for as a man has ac- 
quired a technique, so should he oper- 
ate. It is deemed unnecessary to go 
into extensive description of any of 
these several methods as that is of in- 
terest and importance only to those 
who devote their time and attention to 
these special subjects. 

It is hoped that this writing may 
serve to direct attention to the possi- 
bilities of mischief and misery origi- 
nating from neglected and untreated 
deviation of the nasal septum as well 
as the possibility of relief by the ap- 
propriate surgical correction. 

506 E. GRACE ST. 



TREATMENT OF ANTE-PARTUM 
ECLAMPSIA. 

BY JOHN F. WINN, M. D., 
RICHMOND, VA. 

Professor of Clinical Obstetrici in the University College 

of Medicine, ObstetriciaB to the Virginia 

Hospital, Etc. 

Read by invitation as a part of a Symposium before the 

Southside Medical Association, At Petersburg, 

Va., March 3, 1906. 

OF ALL the pathological conditions 
of the gestation period, none is 
commanding greater interest than 
pregnancy-toxemia, and I am equally 
certain that nothing is more to be 
dreaded than an eclamptic seizure oc- 
curring several weeks before the ex- 
pected confinement in a primi-gravida 
who has had no prophylactic care. 
For this reason the condition is doubly 
appalling, and the prognosis propor- 
tionately uncertain. The maternal 
mortality in ante-partum eclampsia 
having been shown to be 50 per cent., 
and the fetal mortality 69 percent., 
as against 25 per cent, for mother and 
fetus in the intrapartum variety, no 
argument is needed to show the neces- 
sity for recognizing early the pre-^ 
eclamptic state, whose classical symp-- 
toms represent only too truly an* 
over-charged circulation with one oc* 
more unknown toxins. 

At the risk of over-lapping in some 
degree the subject of prophylaxis as- 
signed to the first paper in this sym- 
posium, I feel that because the eclamp- 
tic tendency is proportionate with the 
advance of pregnancy, I will be excused 
for further emphasizing the supreme 
importance of early^ unremitting and 
systematic medical supervision of the 
pregnant woman in accordance with 
the individual symptoms, and particu- 
larly the local uterine conditions pre- 
sented. 

Regarding the management of the 
pre-eclamptic state; if, despite the 
general hygienic and medicinal treat- 
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ment represented by an exclusive milk 
diet and the systematic stimulation of 
all the eliminative processes, the dan- 
ger signals are progressively increas- 
ing, I am in accord with those who 
believe that premature labor should be 
promptly induced, but only by that 
method or combination of methods best 
suited to the case in hand^ some being 
better adapted to slow ; others to more 
rapid methods of emptying the uterus. 
And I am reminded to say just here, 
that the apparent divergence of opin- 
ion regarding the choice of methods 
for the induction of labor is more than 
likely to be accounted for by the fail- 
ure to fit the method to the individual 
conditions of softening or dilatability 
of the cervical tissues. 

I believe further, it is very impor- 
tant to keep in mind the fact that, in 
the presence of convulsions, no routine 
treatment can be followed ; but each 
must be managed in accordance with 
the conditions that confront us. In 
recent years, I have followed the com- 
bined treatment — that combination of 
procedures which seeks to control the 
convulsiofts, eliminate the toxins^ and has- 
ten the delivery^ while the patient is under 
complete anesthesia, by some rapid method 
which promises the least injury to the 
mother. 

It is well to bear in mind that these 
indications must be fulfilled as nearly 
as possible at the same time, and, 
therefore, it is very necessary to have 
several cool-headed assistants, selected 
from others than the family to do im- 
portant and varied work under the 
■direction of the man-in-charge, who 
must, of course, never for a moment 
lose his head. 

To Control the Convulsions, — Chloro- 
form, veratrum and chloral, are the 
most reliable. The chloroform must 
be given just as the seizure is coming 
on, and discontinued in the intervals 
between the convulsions. It is useless 



to administer it while the respiratory 
muscles are fixed, and it is a mistake 
to continue the giving of the anesthe- 
tic after the convulsion is off unless 
efforts are being made to dilate the 
cervix ; the unnecessary use of chloro- 
form only increases the cardiac depres- 
sion already induced by the toxemia. 
Undoubtedly many cases have died 
because of the too lavish use of chloro- 
form. I feel that I am correct in 
saying that few of us rely on chloro- 
form alone, but every one will agree 
that it is our most valuable adjunct to 
other treatment. 

My second choice of anti-eclamptics 
is the Southern remedy, veratrum, 
especially if the pulse is full and rapid. 
When given guardedly, ten to twenty 
minims of the fluid extract hypoder- 
mically for the first dose, followed by 
five to ten minims every half hour, 
until the pulse is reduced to 65 or 60, 
the convulsions will generally be held 
in check. Up to the present time, I 
have not seen any untoward effect from 
veratrum, but should its depressing 
action go too far, whiskey is a certain 
antidote. Not only does veratrum 
control the convulsion, but it acts up- 
on the skin and kidneys, and, in addi- 
tion, it is claimed to relax the cervical 
sphincter — a most important consid- 
eration when hastening delivery. 

My usual custom is to administer 
chloroform for the convulsive attack 
itself, and when it has subsided start 
with the veratrum as stated above, 
unless especially contraindicated. If 
the case is a very severe one I admin- 
ister 40 to 60 grains of chloral by rec- 
tum, or, if patient can swallow, 30 
grains by mouth. To be effective it 
is generally conceded that chloral 
must be given in large doses. Not 
only has the chloral treatment the 
endorsement of the American, but of 
the French and German obstetricians 
as well ; and when it is remembered 



Digitized by 



Google 



NEW ENGLAND MEDICAL MONTHLY. 



425 



that Winckel saved 85 out of 92 cases 
with la^e doses of chloral, this remedy 
must always hold a high place in the 
treatment of the convulsive stage. 
About the morphia treatment, I am 
skeptical, notwithstanding the an- 
nouncement from Veit that he had 
treated 60 cases with morphia with 
only two deaths, the lowest death rate, 
by the way^ from any plan of treat- 
ment ever proposed; but up to the 
present time the idea impresses itself 
upon me that morphia must antagonize 
the eliminative part of the treatment, 
and for this reason, I have never used 
it. 

Elimination, — Of the eliminative 
measures copious irrigation of the 
colon with normal saline solution, 
given through a rectal tube not less 
than 30 inches long, heads the list. 
This must be thoroughly and system- 
atically carried out. The patient 
should either lie on the left side or in 
the dorsal posture with hips well ele- 
vated. From four to five gallons 
should be used, possibly more, taking 
care that the outflow is not obstructed. 
A quart of the saline should be left in 
the colon. This should be repeated 
every six hours. Of course, the time- 
honored hydragogue cathartics should 
be given. Large doses of calomel, 
ten to fifteen grains, followed by sul- 
phate of magnesia are most important 
in nearly all cases, particularly if there 
be hepatic torpor. In those cases 
presenting post-eclamptic stupor, large 
quantities of saturated solution of 
sulphate of magnesia placed high in 
the colon by the long tube give most 
excellent resttlts. It is important that 
the tube should be placed as high as 
possible, and that the saturated solu- 
tion shall be given with a free hand. 

To encourage the action of the skin 
I prefer the hot-air bath to the hot- 
pack. The objection to the latter is 
the difficulty of determining whether 



the moisture on the skin is perspiration 
or the steam from the wet blanket. 
The hot-air bath can be secured in a 
few minutes by using an angular sec- 
tion of a stove-pipe, the short arm of 
which being placed over a lamp, the 
heat is conducted under the bed- 
clothing, the latter being well pinned 
down to the betl. Care must be exer- 
cised, however, in using the hot-air 
bath because its prolonged use is de- 
pressing. It is well to keep ice to the 
head while the patient is in the hot 
air. 

The subcutaneous injection of nor- 
mal salt solution greatly aids free 
elimination by the skin as well as by 
the kidneys and should always be 
given ; a good site for it is under one 
or both breasts. It is hardly neces- 
sary to say that this must be aseptically 
done and that care must be taken to 
see that the long hollow needle goes 
under and not into the gland, but I 
have seen this mistake made. If 
sweating does not follow hypodermo- 
clysis this method should be used with 
caution. It is claimed that the salt 
solution predisposes to pulmonary 
edema. 

Venesection, — In the earlier part of 
my professional life, I resorted to 
bleeding more frequently than in later 
years. Whether this is a delinquency 
or not, I must confess to a growing 
mistrust in venesection, for while it is 
true that some authorities continue to 
advise it, others resort to it very infre- 
quently or not at all. If, however, 
there is great plethora, cyanosis, 
stertorous breathing and, particularly, 
threatened pulmonary edema, I believe 
bleeding is indicated. It is generally 
admitted that venesection may prevent 
pulmonary edema, but it is doubtful if 
it ever cures it. 

Pilocarpine I have never used be- 
cause of its depressing effect on the* 
heart and its great tendency to pro- 
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duce pulmonary edema. It should 
be universally condemned. Finally, 
among therapeutic agents, oxygen is 
a most excellent adjuvant, both as an 
eliminant and a stimulant, especially 
in po6t-eclamptic stupor, and when 
available a tank should be provided 
for this emergency. 

INDICATIONS FOR METHODS OF EMPTY- 
ING THE UTERUS. 

During pregnancy, if, despite the 
most diligent eliminative treatment, 
the urinary findings and the subjective 
symptoms show that the toxemia is 
progressively increasing there remains 
but one thing to do — empty the uterus. 
If labor has not already set in, and 
there is no special reason for haste, a 
slow method isunquestionably theone 
to be selected ; one least likely to in- 
crease reflex excitability and thereby 
precipitate a convulsion. The method 
which has served me best under these 
circumstances is the bougie or a No. 
20 F. soft rubber catheter. While 
this is a safe method it must be ad- 
mitted that it is uncertain, for while 
uterine contraction may set up in a 
few hours, it often happens that a sec- 
ond or even a third catheter has to be 
introduced. I have had occasion to 
employ it a number of times, however, 
and, when re-inforced by a cervical 
gauze tampon packed closely into the 
cervical canal and also well around the 
cervix, it has rarely failed of results. 

When, however, the toxemia has 
progressed in the ante-partum condi- 
tion to the point of convulsions and labor 
pains however slight are being excited 
by the attack, the gravity of the situa- 
tion then demands that premature 
delivery shall be hastened by a rapid^ 
and at the same time^ a safe method^ 
while the patient is under anesthesia. It 
is extremely fortuitous if the pains are 
increasing for this is evidence that 
Nature requires that the pregnancy 



shall be interrupted and that she is 
doing her best to accomplish tl^t end. 
As a rule, the pains increase in force 
in proportion to the severity and fre- 
quency of the convulsions, thereby 
producing a softening of the cervix 
that will admit of a partial dilatation 
of the greatest ol>stacle to delivery, 
viz,, the internal os. This is the time 
when veratrum is so valuable for the 
reason mentioned above, viz., its 
property to soften and relax the cer- 
vical rings. If, under these conditions,^ 
it is possible to introduce the smallest 
Voorhees' rubber bag, it should now 
be done, and by means of it complete 
the dilatation of the cervical canal and 
external os to a size that will admit, 
the index finger of each hand, and 
successively the remaining fingers of 
both hands until dilatation has been 
accomplished. If it should be found 
that Nature has already dilated the 
cervical canal and that the external os. 
alone remains to be opened, the situa- 
tion is the more fortunate, because 
the bi-manual dilatation can be started 
at once without the preliminary use of 
the Voorhees' hydrostatic bag. As- 
suming that dilatation has now been 
accomplished by the bi-manual method 
and that the time has arrived for the 
extraction of the child, the choice of 
method of extraction depends upon 
the following conditions: if the head is 
low down in the pelvis, apply the for- 
ceps ; if the head is high and particu- 
larly if movable above the superior 
strait, delivery should be completed 
by version. 

There are times, however, whea 
even a more complicated condition 
exists than the one just mentioned, 
and when it may be very difficult ta 
decide what is the best course to pur- 
sue. I refer to those cases (and worse 
still if they are primiparse) which are 
seized with convulsions several weeks be- 
fore the expected confinement^ and which 
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present a closed cervical canal with a cer- 
vix but little if at all shortened^ and 
which show no signs of uterine contraction. 
Here the need for rapid emptying of 
the uterus would seem to be supreme, 
and, yet, any attempt at forcible dila- 
tation, whether by parallel steel dila- 
tors, or by any type of the Bossi 
instrument, of a cervix whose supra- 
vaginal portion has not yet dilated, 
^ould undoubtedly expose the patient 
to the certain danger of extensive 
uterine rupture, serious hemorrhage, 
and possibly death. 

The obstetric treatment under these 
circumstances depends in large degree 
upon the patient's environment. If in 
a ho^ital, the trend of modern opinion 
leans to the deep cervical incisions 
carried up to the vaginal vault, first 
proposed by Duhrssen, or, what is be- 
lieved to be better, his elaborated 
operation, the vaginal Csesarean sec- 
tion. If in the patient's home, how- 
ever, these operations, and especially 
the latter, should not be attempted, 
particularly in the absence of compe- 
tent assistants and the necessary ac- 
cessories. Stated broadly, the treat- 
ment best adapted in the home of * the 
patient for convulsions unattended by 
labor pains, and in presence of a closed 
cervical canal, several weeks before 
term, is the Voorhees' hydrostatic bag 
in graduated sizes, if the cervix can be 
dilated enough to permit of its intro- 
duction. Otherwise, one is forced to 
rely entirely on therapeutic measures, 
a cool head and discriminating judg- 
ment for the management of the case. 
Much has been written in advocacy of 
the Bossi dilator, which is believed by 
a few obstetricians to be especially 
adapted for just this class of cases, 
but the more conservative of this 
country are so much opposed to rapid 
delivery in a closed cervix that Bossi's 
dilator and all other methods of forci- 
ble delivery are very properly ruled 



out. The same statement can be ap- 
plied to the classical Caesarean section 
proposed as far back as 1889 for this 
variety of eclampsia. All that need 
be said about this operation is that it 
has not been favorably received nor is 
it likely to be as long as it is followed 
by the high mortality rate of 36.25 
per cent. 

FUNDAMENTAL PRINCIPLES OF DILATA- 
TION. 

Reverting to the second classifica- 
tion, viz., convulsions accompanied by 
a partial dilatation of the cervix — it is 
for these that bi-manual dilatation 
finds its widest range of application, 
and I would lay special stress upon the 
fundamental principles upon which its 
success so largely depends: 

1. Under no circumstances should 
extraction be attempted until* the in- 
ternal OS has been completely dilated ; 
and, when full dilatation has been 
secured, continue efforts at dilatation 
a few moments longer to produce 
complete relaxation of the cervical 
ring before extracting the fetus. The 
failure to observe this injunction incurs 
the most imminent risk of rupture of 
the lower uterine segment, as well as 
the death of the child. 

2. It is equally important that dila- 
tation shall be gradually and slowly 
performed. Any attempt to score a 
record for a complete dilatation in a 
specified time as in **one hour" or less 
time, without a preliminary softening 
or relaxation of the cervix must be 
condemned. 

3. Suspend all work at dilatation 
when the cervix contracts around your 
finger, resuming efforts when the cer* 
vical ring begins to relax. 

4. Imitate always Nature's method 
by pulling somewhat downward while 
at the same time pulling at right angles 
to the cervical axis. 

5. Be sure that the fingers are car- 



Digitized by 



Google 



428 



NEW ENGLAND MEDICAL MONTHLY. 



ried well up within the internal os, 
remembering that the natural method 
starts with dilatation of the internal 
and stronger ring. For this reason 
any attempt at dilatation beginning 
with the external os and ending with 
the internal ring is to be avoided. 

Technique of Bi-manual Dilatation. — 
When practicing bi-manual dilatation 
after the method proposed by Bon- 
naire and popularized by Edgar, the 
operator stands to the patient's left 
side and, with the right hand carried 
over the pubis, the forefinger is intro- 
duced in a manner that necessitates 
extreme flexion at the wrist, the opera- 
tor's body bending greatly to the left 
side. I have found this posture ex- 
tremely awkward and tiresome; and, 
furthermore, with the wrist in com- 
plete flexion one has little power to 
make the traction needed; consequent- 
ly, I am in the habit of standing or 
sitting directly in front of the patient, 
making traction straight from the 
shoulder with one forefinger in supina- 
tion and other in pronation. One has 
but to try both ways to find the latter 
much the easier of the two. 

To Be More Explicit,— With the 
right index finger in the position of 
supination, traction is made upward 
behind the symphysis. The tip of the 
left forefinger is next introduced while 
in pronation ; the backs of the fingers 
being in relation with each other, 
traction being made in opposite direc- 
tions. While continuing this pressure, 
change frequently the point of contact, 
and, necessarily, the direction of trac- 
tion, antero-posteriorly, laterally and 
obliquely, taking care that all parts of 
the ring shall, in their turn, be acted 
upon. The point to bear in mind is 
that the pressure is continuous and is 
gently and evenly distributed. When 
dilatation is thought to be complete, 
continue the pressure steadily a little 
while longer until the fingers impinge 



on the walls of the pelvis and thus 
produce that full relaxation and paraly- 
sis of the ring already referred to 
above and which is acknowledged to 
be so essential for successful delivery. 

114 N. FIFTH STREET. 
The Virginia Medical Semi-Monthly, 



THE RELATION OF EYE STRAIN 
TO EPILEPSY. 

BY DRS. M. B. HODSKINS AND G. A. 

MOORE, 

PALMER, MASS. 

THE relation of eye strain to epi- 
lepsy has been discussed by a 
number of writers, whose deductions 
differ very materially. 

There are two classes representing 
the extremes, one class holding eye 
strain to be the cause not only of epi- 
lepsy, but of such other diseases as 
chorea, insanity, etc. The other 
class considering eye strain to be 
something invented to enrich sundry 
oculists and to furnish a good l)dttle- 
field for a wordy war. 

The tendency of certain enthusiasts 
to*claim more than careful examina- 
tion of facts seem to jugtify, has 
served to intensify the feeling of the 
extreme conservatists, who believe 
that their mission is to resist every 
effort made, in the direction of chang- 
ing existing conditions, or even toward 
modifying them in the slightest de- 
gree. Many of the workers in the 
medical field to-day have made a spec- 
ial study of some particular branch of 
their profession, and this in a great 
number of cases, instead of broaden- 
ing the individual's view, has narrowed 
it to the horizon of his particular 
specialty and he seeks for and finds 
within the limit of his special branch a 
cause and cure for almost all the dis- 
eases known to man. Thus the gyne- 
cologist finds his ready etiological heap 
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in the uterus and adnexa. The stom- 
ach specialist finds a cause for the 
same disease higher up, and the ocul- 
ist sees the whole world awry, unless 
he views it through spectacles. 

This paper is not intended as a 
stricture, for who will say that the 
workers in the different specialties 
have not done well? Many mile stones 
have been passed, and the progress is 
something of which we may well feel 
proud. 

It being true that all reputable med- 
ical men are working toward a com- 
mon goal, each should welcome the 
assistance of others, even when that 
assistance comes in the form of criti- 
cal consideration of his views. 

This paper, let us say, is not in- 
tended as a solution of the matter in 
hand, nor is the test reported here, 
considered by the writers as conclu- 
sive, it is merely submitted as evi- 
dence. ' 

The idea of carrying out this test was 
conceived on reading ah article written 
by Dr. George Gould, of Philadelphia, 
which appeared in the annals of oph- 
thalmology, in October, 1905. He 
says, **In 1902 I proposed to the super- 
intendent of Craig Colony, the experi- 
ment of atropinizing the eyes of 100 
young epileptics for 30 days. The 
test was not allowed. I believe it 
would be far more conclusive than the 
poorly conditioned test permitted. I 
hope some liberal minded physician or 
superintendent will sometime conduct 
such a simple, harmless and easily 
carried out experiment." 

The writers brought the matter to 
the attention of Dr. Flood, Superin- 
tendent of the Massachusetts Hospital 
for Epileptics, and permission being 
obtained, every possible assistance 
was given to make the test successful 
for which the thanks of the writers are 
given. 

The plan was to place under full 



mydriasis a large number of patients, 
so as to eliminate eye strain, and keep 
them with paralyzed accomodation for 
one month, and then compare the re- 
sults, as evidenced by the number of 
seizures, with the numbers shown in 
other months. The variation in fre- 
quency of seizures being so great, we 
have tabulated the seizures for six 
months, taking the maximum and 
minimum months, and also an average 
of maximum and minimum months, as 
well as the month of April, the month 
during which the test was made. 

There have been several workers 
along this line, and briefly some of 
their conclusions are as follows: Wig- 
glesworth & Bickerton think that a few 
cases, the cause of which is undeter- 
mined, may be caused by refractive 
errors. 

They report a series of 112 cases 
which they divide into two classes. 
The first is epilepsy associated with 
insanity, in this class are 103 cases, 
the refractive conditions were as fol- 
lows: 

Emmetropia, 55 cases. 

Refractive errors, 48 cases, which 
were divided as follows: Hyperopia 
18, Hyperopia astigmatism 17, myopia 
3, myopia astigmatism 7, mixed astig- 
matism 3, H. As. one eye. M. As. in 
the other one case. Five of the most 
promising of these patients were given 
glasses with the following results: one 
died in status, two refused to wear 
their glasses, the other two wore their 
glasses with some benefit. (In these 
two cases, the number of seizures 
were not given.) 

The second class was a series of 
nine cases seen in private practice, all 
of whom were fitted with glasses. 
Case No. i. Hyperopia cured. 



was relieved. 
Astigmatism, 
not improved. 
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Cane No. 5. Hjrperopia Astigmatism, 

cured. 
^' ** 6. ** Astigmatism, 

relieved. 
"*' ** 7. ** Astigmatism, 

no improve- 
ment. 
*' ** 8. Myopia was relieved. 
** •' 9. Hyperopia astigmatism, 
too early to give an opinion. 

H. Work, Dodd reports 100 cases, 
the refractive conditions were as fol- 
lows: 

Hyperopia, 42^ 

Astigmatism, 42^ 
Emmetropia, j^ 
Others, 3^ 

This writer gives the following con- 
clusions : 

(a) Errors of refraction are very 
common among epileptics. 

(b) Glasses and other treatment will 
in some cases cure or relieve epilepsy. 

(c) In some cases when the refrac- 
tion has been corrected, the epilepsy 
will continue in a modified form. 

Ranney says of some patients whose 
refractive and other ocular defects 
have been corrected. "They are pe- 
culiarly apt to have a convulsion where 
ordinary patients would have simply a 
headache or some milder evidence of 
depression, such attacks mean noth- 
ing," he adds naively, '*they are 
not to be taken as evidence of a re- 
turn to the old epileptic condition." 
He also states that in epilepsy heter- 
ophoria is almost universally latent. 
This worker reports case after case 
of epilepsy cured by glasses, and 
snipping the extrinsic muscles, and 
then with the same therapeutic agent 
attacks the ranks of the insane, and 
cites case after case, as being cured 
and returned to their families. He al- 
so frequently cured chorea by this 
same means. 

Stevens in his prize essay gives the 
refractive condition found in 100 cases 



of epilepsy, hyperopia 59, myopia 23, 
emmetropia 18; his claims are rather 
more moderate than those of Ranney's 
yet he worked extensively along this 
line, and treated a great number of 
cases. Swanzey cites the work of 
Wigglesworth, Bickerton, Dodd and 
Stevens, but expresses no opinion, 
speaks of the criticism with which this 
work has been received. 

Pronger after discussing the influ- 
ence of eye strain to headache, vertigo, 
etc., says of epilepsy: **In these cases 
other modes of treatment, notably the 
bromides are universally being used, 
so that one's results are always open 
to doubt. I will therefore confine my- 
self to the statement that some error 
of fraction is very commonly present, 
and that the correction of it tends un- 
mistakably in my opinion to mitigate 
both the severity and frequency of the 
attacks." 

Standish says: '*It is undoubtedly 
true that the symptom complex which 
we speak of as epilepsy, may have its 
starting point in the ocular strain, and 
may be prevented by correction of the 
error, when the error is simply refrac- 
tive. The most brilliant results will 
be obtained in those cases where the 
disease has not been of long duration. " 
He also advocates graduated tenotomy 
where the procedure seems to be indi- 
cated. 

Spratling says: **eye strain has long 
occupied a debatable ground as a pos- 
sible cause of epilepsy." 

*'In a large number of cases which 
it has been my privilege to study — 
some 1,800 all told — I am unable to 
recall a case in which I felt the whole 
cause to be in any anomalous condi- 
tion of the visual apparatus. " 

Oppenheim in speaking of the caose 
of epilepsy says: '^the cause of epi- 
lepsy has been referred even to errors 
of refraction. " 

Dana in writing on this subject 
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says: '^Eye strain is said to be an es- 
sential factor in causing epilepsy, 
chorea and hysteria." The author 
cannot accept this view, and believes 
that the importance of muscular 
asthenopia in causing general nervous 
symptoms is not great. 

Church says ''great and unwarranted 
stress has been placed by some en- 
thusiasts upon a condition of lack of 
balance of the extrinsic ocular mus- 
cles named hcterophoria ; of much 
^eater importance are errors of re- 
fraction and accommodation in my- 
opia, hyperopia and astigmatism. " 

Whether eye strain can be classed 
as a true ctiologic factor in epilepsy 
seems to us to be as yet in doubt. 

The reports of cases are not suffi- 
ciently exact. 

An interesting case in point, which 
has come to our attention is as follows : 
it also shows the looseness with which 
some makers build. Mr. H. a cashier 
in a bank received a head injury by a 
fall from a bicycle, was unconscious for 
some time, in a year or so developed 
so-called fainting attacks, and finally 
well defined grand mal. He spent a 
great deal of time in going from one 
physician to another, and was assured 
by all that it was epilepsy. While re- 
lieved some by dietetic and other 
measures, he was still a great sufferer. 
He finally viiMted an oculist in New 
York, who became convinced that the 
cause of the malady lay in an inbal- 
ance of the extrinsic muscles of the 
eyes. With great hope the patient 
submitjted to treatment, six in number 
were the operations performed in the 
first series, a rest of a month or two, 
then another period with the oculist, 
during which five more operations 
were performed, and wonderful to 
state the fits ceased. The case was 
duly recorded as one of the remark- 
able cures of epilepsy, by removing 
eye strain. 



It is rather a shame to spoil the 
above report, it sounds so good, but 
in three months the fits began once 
more and were worse than ever, the 
patient finally dying in status. 

The autopsy revealed at the site of 
the old head injury, a granulating and 
adherent dura and pia, the adhesions 
extending for a considerable distance 
over both lateral lobes. 

Many of the cases put forth as cures 
are very deficient in data. Other 
cases are put forth as cures, with ad- 
mission made in almost the same para- 
graph that they still ha^Te fits. 

These fits we are warned, however, 
are in some way different and harm- 
less. 

In our series we have 88 cases. In 
these cases atropine was instilled until 
full mydriasis was produced, and the 
accommodation paralyzed. This con- 
dition was maintained for one month. 
The seizures were tabulated for four 
months previous, and the month after 
the atropine month, then they were 
compared with the month in which 
atropine was used with the following 
results: Total number of seizures dur- 
ing the atropine month was 1,110, an 
average of Ha. 6 seizures p'er patient. 

Total number of seizures in mini- 
mum month, 545, an average of 6.1 
per patient. 

Total number of seizures shown in 
maximum month was 1,750, an aver- 
age of 19.6 per patient. We have 
now taken the sum of the maximum 
and minimum months, which is Sy^TS, 
and from this get an average per 
month of 13.2. 

A comparison of this average with 
that of the month of April, the month 
during which the test was applied, 
shows a difference in favor of April of 
.6 of one convulsion. It is needless 
to add that such a slight difference as 
that means nothing. 

The refractive condition was : 
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Emmetropia, 45 
Hyperopia, 31 
Myopia, 12 

It will be seen by reference to 
the chart that the average age at 
which the first convulsion occurred, is 
ten and a fraction years. When we 
take into consideration with this the 
fact that all children are normally 
hypermetropic till eleven years of age, 
it would seem that we can scarcely 
put hypermetropia down as the cause 
of this disease under consideration. 

There were in this series of cases, 
31 hyperopes, this number added to 
the emmetropes of which there are 45, 
makes in all 76 out of 88 which could 
(figures of the experiment aside) 
hardly be argued to have eye strain as 
the reflex cause of their malady. This 
leaves twelve as yet unaccounted for; 
they were myopes. Myopia is not by 
the majority of writers held to be so 
productive of eye strain as some of 
the other ocular errors. 

The writers do not wiish to be un- 
derstood as taking the ground that 
reflex disturbances of a serious char- 
acter sometimes may not be due to er- 
rors of refraction and disturbance of 
the ocular muscular balance. 

We believe that disturbances do 
arise from these conditions and in the 
Massachusetts hospital for epileptics 
everything possible is done to remove 
these additional burdens from the pa- 
tients, by operations on the muscles 
when indicated or by the proper cor- 
rection of errors of refraction. The 
summary seems to be that taking Dr. 
Gould's method of experimentation as 
mentioned above, we have been un- 
able to support his views by the result 
attained. 

The cases to which an organic cause 
can be safely assigned, amplified by 
the addition of those cases, which un- 
doubtedly are due to the following: 
SjTphilis, exanthemata, occasional 



metal poisoning, absinthe, alcohol^ 
malaria, menstrual crisis, intestinal 
parasites, repeated severe hemor- 
rhage, and further bolstered by the 
conclusions arrived at in the induction 
of experimental epilepsy, seems to tes- 
tify strongly in favor of the belief that 
if eye strain is a factor, it is a small 
one, and operative in only a compara- 
tively small number of cases. 

The position of the writers in re- 
gard to eye strain as a cause of epi- 
lepsy may be summed up briefly as 
follows : 

We believe and have believed that 
eye strain in an individual with a suffi- 
ciently unstable nervous system would 
possibly add to the discomfort and 
so far as its effect upon the individ- 
ual's nervous system went, just that 
far would it act as an excitant. 

Holding these views it has been the 
custom at this hospital to carefully 
search for ocular defects and correct 
them. 

This, however, has been done for 
the comfort of the individuals, and to 
prevent lid disorders, which frequently 
are the results of errors of refraction, 
but never with the thought that ocular 
defects (per se) were a cause of con- 
vulsions. 

We firmly believe that the role 
played by ocular defects in the causa- 
tion of epilepsy is a very modest one. 

Vermont Medical Monthly, 



-:o: 



Purulent Rhinitis. — M. H. Roger 
{Bull, general de therapeutique) recom- 
mends irrigation of the nasal chambers 
with hydrogen dioxide solution, com- 
bined with an equal volume of solution 
of sodium bicarbonate (two per cent.) 
After the douche, he makes a local 
application of petrolatum containing 
eight to ten per cent, of menthol. — 
N. Y. Med. four. 
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Review of Current Medical 

Literature 

With Editorial Commeots* 

Under the Charsre of 

^Amicus Curiae*^ 

Medical Record^ July i8, 1908. 

State Board Examination Ques- 
tions. — Physiology, i. — '^Metabol- 
ism, (a) Define and give classification. 

Answers. — (a) Metabolism is the en- 
tire series of changes that occur in a 
cell or organism during the processes 
of nutrition. It is of two kinds: (i) 
Assimilation, or constructive (anabol- 
ism),and (2) destructive (catabolism). " 

Editorial Comments. — The above 
question (concerning the meanTtig and 
classification of metabolism)^ is taken 
from among the ten questions pro- 
pounded in the **Physiology" paper by 
the Michigan State Board of Registra- 
tion in Medicine (or rather the State 
Medical Licensing Board), at the **Ex- 
aminations*' held at Detroit, May 25, 
26,27,1908. The fl^/^w^r to the question, 
has been published by the State Board 
as above quoted, as being the correct 
one, in the estimation of the members 
of said **Board." Of course, it was 
not expected that the applicant for 
license would answer the question in 
exactly the same words, as above 
quoted; but it was doubtless consid- 
ered a sine qua non that the answer 
should be along the lines they have 
given. 

And yet, how many physicians tak- 
ing this examination would be likely 
to submit such an answer? 

Competent practitioners of medicine 
are, generally, well acquainted with 
the term metabolism^ but it is doubtful 
if any two of them, out of ten, would 
give the same definition. Moreover, 



it is extremely doubtful if any two 
would give the same classification. 

Had we been one of the unfortunate 
applicants to take the examination, 
our definition of the term metabolism 
would probably have been somewhat 
as follows; to wit: '^Metabolism is the 
assemblage of transformations which 
a constituent of the organism under- 
goes in its passage through the body, 
i. e., from the time of its ingestion (in 
the form of food or drink) until its 
egestion from the body as waste. 

We are inclined to think that we 
may have read the above definition 
somewhere; but we are quoting en- 
tirely from memory, and it certainly 
represents our preconceived ideas on 
this subject. 

The Journal of the American Medical 
Association^ August 22, 1908. 
Death After Fall Against Tim- 
bers AND What Constitutes **In- 
FECTiON." — **The Supreme Court of 
Kansas says that the injury to the 
insured in Continental Casualty Com- 
pany vs. Colvin was received on Janu- 
ary 9th, from a fall which precipitated 
him against the edge of timbers, 
whereby he was bruised on the left 
side of his chest with sufficient force 
to cause external soreness and dis- 
coloration of the skin. He did not 
regard the injury as serious when it 
was received, although quite painful, 
and, except for a loss of six days, he 
continued at work with the occasional 
assistance of his fellow- servants, up 
to January 29th. January 31st he 
called a physician, who pronounced 
the ailment to be pneumonia, or pleu- 
risy, and gave treatment therefor. On 
February 14th, there being no im- 
provement, another physician* was 
called, who, on examination and con- 
sultation with the first physician, de- 
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cided that the former diagnosis was 
incorrect. The insured was then re- 
moved to a hospital, where, on Feb- 
ruary i6th, an operation was per- 
formed by which it was ascertained 
that the chest cavity contained a large 
accumulation of pus. This was liber- 
ated and the cavity drained. The pa- 
tient was very much exhausted, how- 
ever, and on March 7th he died. The 
court affirms a judgment in favor of 
the beneficiary on an accident insur- 
ance policy which provided that the 
company should pay indemnity in the 
event that said insured should receive 
personal, bodily injury which was ef- 
fected directly and independently of 
all other causes through external, 
violent and purely accidental means 
and which caused at once total and 
continuous inability to engage in any 
labor or occupation, which was follow- 
ed by the further provision that if 
within ninety days from the date of 
the accident loss of life should result 
the company would pay the principal 
sum stipulated. The court holds that 
in an action by the beneficiary named 
in such a policy to recover the stipu- 
lated indemnity for the death of the 
insured, who died from an accidental 
injury, the condition that such death 
must have resulted ''necessarily and 
solely" from such injury would be 
satisfied by showing ^hat the injury 
was the predominating and efficient 
cause of the insured's death. The 
fact that other conditions were set in 
motion by the injury which may have 
contributed to such result was imma- 
terial. The court also holds that the 
word ''infection" as used in such a 
policy in providing for special indem- 
nities "where the loss is occasioned 
or contributed to in any way by erjrsip- 
elas, blood poisoning or infection," 
relates to external injuries, and does 
not include internal inflammations 



where pus is formed by the presence 
of pus germs." 

Editorial Comments. — For once, 
at least, we feel that we can applaud 
the decision of the court. The reason - 
Jngjhy which the judgment was arrived 
at was not only logical, but mediccUly 
logically. The beneficiary, in this 
case, would certainly seem to have 
been entitled to the "stipulated in- 
demnity;" and we are glad that the 
court's decision was in his favor. We 
presume that the chief point of issue 
was over the "infection" clause. 

We recently became interested in a 
"Casualty" case, in which the point 
of dispute was even closer than that 
of the above. In this instance, the 
Casualty Company, at firsts refused to 
pay the indemnity of the claimant, on 
the ground of the latter*s "careless- 
ness" or "negligence." The question 
at issue was: "Did the insured re- 
ceive an accidental injury through 
'carelessness,' on his own part?" This 
question was finally left by both the 
company and the claimant for m to 
decide. The "accident" was as fol- 
lows, to wit: 

A man, with "ingrowing" toe-nail, 
upon a certain night before retiring, 
grasps an extruding piece of said nail 
and attempts to remove it forcibly; 
but the latter is torn o£f too low down 
in the quick and an extremely sore toe 
results, followed by so-called "blood- 
poisoning," which renders the insured 
totally incapable of performing his 
usual duties. He claims total disability 
for a period of eight days — i. e., up to 
the beginning of his convalescence. 

As examining surgeon for the Casu- 
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alty Company, it is left to us to decide 
whether the claimant was careless or 
negligfent, and whether he was entitled 
to indemnity. 

We decided in the claimant's favor. 
His accident was attributed by us to 
ignorance, rather than carelessness. 
He was trying to better the condition 
of his toe, and was seemingly cureful 
in his performance of the act. Inas- 
much as he was attempting to prevent 
future suffering, he could hardly be ac- 
cused of * 'negligence." 

Medical Consensus f May, 1908. 

Hydrophobia Falacies.-* 'Perhaps 
the most dangerous misconception con- 
cerning the mad-dog is the idea that 
he is always violent and foaming at 
the mouth. There are two forms of 
hydrophobia — the dumb type and the 
furious type. In the furious type the 
dog is not violent nor foaming at the 
mouth until the last stages of the dis- 
ease. In the dumb type these symp- 
toms usually do not appear at all. 

The earlier signs in both forms of 
rabies are restlessness and irritability. 
Sometimes a reserved dog becomes 
more affectionate temporarily, but at 
the same time more restless. An- 
other early symptom is the disposition 
of these dogs to run chickens, when 
previously they had never been known 
to indulge in the practice. Therefore 
any sudden change of disposition in a 
pet dog should be considered as a 
warning. Difficult swallowing coupled 
with irritability is pathognomonic. The 
dumb type terminates within three or 
four days in death ; while the furious 
type lasts six or seven days, changing 
to the dumb form a day or so before 
death. 

The madstone, of course, has abso- 
lutely no effect on a mad-dog. The 
belief that the affected animal fears 
water is also a falacy. The difficulty 



experienced in attempting to swallow 
water may have led to this idea. More- 
over "dog days*' do not influence the 
susceptibility of dogs to hydrophobia. 
Dogs travel more, however, during 
this season and may thus expose them- 
selves more widely to infection. One 
other mistake is the notion that a red 
mouth is a contraindication. It is 
only in the latter stages of the disease 
that the dog's mouth becomes dark 
and swollen. To sum up, a dog may 
be in the grasp of hydrophobia with- 
out showing any of the popular signs,, 
and all dogs exhibiting unusual habits 
or increased irritability should be iso- 
lated or shot at once. 

The love of dogs is so general that 
hydrophobia will always be a danger 
to us; but the splendid results of the 
Pasteur treatment robs the disease of 
its terror. In the opinion of this 
journal every family that keeps a pet 
dog \n daily contact with children, 
should first have the dog immunized 
by some nearby Pasteur Institute." 

Editorial Comments. — The fore- 
going editorial has been published 
here for two reasons; viz.: (i) Ta 
direct attention to a worthy medical 
journal Medical Consensus^ which has 
not yet become as well-known as it 
deserves; and (2) because of the in- 
terest of the article itself. 

One of the other * 'hydrophobia fal- 
lacies," not referred to in the fore- 
going description,isthe misconception,, 
rife in most communities, that a per- 
son bitten by a dog (rabid or not) can- 
not escape hydrophobia unless the dogp 
is speedily killed. We are inclined to 
think that, in a community of this 
kind, where the people firmly believe 
in the necessity of killing the guilty 
animal, it will serve a good purpose to- 
dispatch him; otherwise the bittea 
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person will suffer from hysterical 
symptoms. Faith is a very efficacious 
therapeutic agent, especially in the 
treatment of nervous complaints. 



-:o:- 



Influenza ; Mastoid Abscess; 
Leptomeningitis; Nine-Day Uncon- 
sciousness ; Three Operations ; 
Death; Autopsy. — H. Brooker Mills 
and Nathan G. Ward report this case. 
The patient was a man 39 years old. 
Although several operations were per- 
formed for the mastoid trouble, the 
patient finally died. The interesting 
question which then arose was, whether 
intracranial interference would have 
availed anything. The pathological 
conditions found at autopsy seemed to 
prove that at no time was trephining 
warranted. The pain which the pa- 
tient suffered was due to basilar men- 
ingitis. The pain, after some days, 
became unbearable. This violent suf- 
fering was doubtless due to the fact 
that the infection had by that time ex- 
tended to the cerebral ventricles and 
the cerebrospinal circulation was ob- 
literated by the resulting thick pus. 
Unconsciousness followed increasing 
pressure. The restlessness of the pa- 
tient was caused by the irritation due 
to the pressure. No localizing symp- 
toms were noted since the pressure 
was exerted over all parts of the cor- 
tex. — Medical Record. 



Some Aspects of Sterility and 
Its Treatment. — A. J. Ronginsky, 
of New York, believes that in sterility 
the male plays an important part. It 
may result from masturbation, exces- 
sive coition, want of sexual affinity, 
mental fatigue, congenitally small pe- 
nis, or varicocele ; finally it is neces- 
sary to examine several specimens of 



semen and ascertain that the sperma- 
tozoa are absolutely normal. In the 
woman there may be general muscular 
relaxation, lack of function on account 
of age, or excess of sexual excitability. 
Of organic changes we may enumerate 
almost all the gynecological troubles. 
The principal are congenital lack of 
development of some part of the geni- 
tal tract, leucorrhea, stenosis, and 
gonorrheal tube afifections. The author 
discards infantile uterus as a cause. 
Appropriate remedies are suggested 
for each of these conditions. In con- 
clusion he exhorts the physician to 
educate the public to the knowledge 
of the baneful effects of gonorrhea on 
the fertility ot the sexual organs. — 
Medical Record. 



Prevention and Treatment of 
Cystitis. — Paul Pilcher, of Brooklyn, 
says that the direct cause of cystitis is 
always bacteria. The other contribu- 
tory causes include ingestion of irritat- 
ing drugs, traumata, diseases of the 
generative organs, etc. Cystitis is 
often localized and patchy rather than 
involving the whole bladder. The 
most frequent site for development 
of cystitis is the trigonum and base of 
the bladder. Diagnosis involves a 
complete history of the illness, careful 
examination of patient and the urine, 
and cystoscopic examination of the 
bladder. 

Preventive treatment depends on 
preventing trauma, lessening the num- 
ber of catheterizations,and precautions 
in asepsis in the use of instruments. 
In all cases the underlying cause must 
be removed if the treatment is to be 
successful. In acute cases, heat, seda- 
tives, and dilution of the urine are in- 
dicated. In the chronic form, irriga- 
tions with warm, sterile water and 
applications of silver solutions give 
the best xt%M\\s.— Medical Record, 
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ANALYSIS OF FAITH CURES. 
TN AN attempt to arrive at the true 
^ status of mental suggestion as a 
curative measure, Dr. Cabot of Boston 
has made a more or less thorough 
investigation of 100 cases of disease 
reported in various Christian Science 
publications as cured. Grouping the 
cases into four classes, he reports: 

**First, 72 cases in which I find on 
careful study reasonably good evidence 
for the diagnosis of functional or ner- 
vous disorder. 

Second, seven cases of what appears 
to be organid disease." The latter 
term being used apparently to indicate 
such organic conditions as anemia, 
emaciation, and similar lesions which 
admit of a varied interpretation. 

''Third, eleven cases very difficult 
to class but probably belonging in the 
functional group. 

Fourth, ten cases regarding the 
diagnosis of which no reasonable con- 
jecture can be made." 

The doctor assumes that the healers 
are generally honest in their claims, 
but that they are quite willing to ac- 
cept the patient's own diagnosis which 



is generally incorrect. In this connec- 
tion the careless or ignorant physician 
is criticised for his share in the decep- 
tion. And he justly concludes that 
many have been driven into Christian 
Science *'by a multitude of shifting 
and mistaken diagnoses, by the gross 
abuse of drugs, especially nM)rphine, 
and by the total neglect of rational 
psychotherapy." 



TYPHOID CARRIERS. 
T^HE fact that a person who has 
* recovered from an attack of 
typhoid fever may continue to harbor 
the specific bacillus for several weeks 
or even some years is in some respects 
an unwelcome discovery. According 
to reports this condition is to be found 
in from one to five per cent, of cases 
and may persist in spite of active and 
prolonged medication. 

The Journalva an editorial comment 
upon the subject says: 

** There is probably nothing in the 
field of municipal sanitation which of- 
fers so difficult a problem as this. 

* * * Obviously we have not be- 
gun to solve the question of prophy- 
laxis when we insist on disinfection 

♦ ♦ ♦ during the period of illness 
only. The matter becomes still more 
complicated through the discovery of 
typhoid carriers who have no history 
of ever having had the disease. Such 
persons probably harbor the bacilli 
only for short periods of time, yet 
during that time they are a menace to 
their neighbors. The evidence points 
to the probability that many who come 
into close contact with cases of typhoid 
fever become temporary carriers, but, 
having no symptoms of the disease 
they take no precautions. ♦ * ♦ 
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Against such carriers no prophylactic 
measures can be taken. '' 

This source of infection, if estab- 
lished, will aid greatly in clearing up 
many obscure questions in etiology as 
the physician is almost daily confront- 
ed with cases whose origin seems to 
defy all his powers of investigation 
and which in default of a better name 
he calls sporadic. 

This suggests the inquiry as to 
whether other diseases may not be 
transmitted in a similar way and 
whether the colon and Loeffler bacilli, 
for instance, may not prove, under 
proper conditions, a menace to the 
healthy individual or the community. 

Further investigation along these 
lines is timely and should be prosecuted 
to a final conclusion. 



CIVILIZATION AND HEALTH. 

TN THE onward march, many facts 
* have been proven to be fallacies 
and the older theories have become 
little else than tradition. 

As regards personal hygien« and 
physical development much has been 
learned, and we have found that many 
of the older systems and methods are 
harmful and ill adapted to our present 
needs. 

It was formerly assumed that the 
child of nature who lived in a simple 
and primitive way was a perfect speci- 
men of physical perfection and barring 
accident was destined to exceed the 
three score and ten limit. However, 
the investigation leads us to quite a 
different conclusion, namely, that the 



savage, the hunter, the farmer and 
those who live in the open are by no 
means immune as regards the ailments 
and disabilities of ordinary life and in 
longevity perhaps do not compare 
favorably with the dwellers of our . 
towns axid cities. In the case of the 
more uncivilized communities, the 
fact that only the fittest survive and 
we observe only the best types of a 
race, is no doubt the reason for our 
mistaken views. Certainly, these 
people possess a dtmiatshed or feeble 
resistance to disease as regards both 
susceptibility and endurance. In re- 
gard to physical imperfections, it is 
interesting to note that in a recent 
ophthalmic examination of a large 
number of Indians fresh from the 
plains, it was found that a large pro- 
portion suffered from errors of refrac- 
tion, which in 34 per cent, were of a 
degree sufficient to require glasses. 
Although investigations along this 
line have not been extensive, it is 
probably a fact that the same condi- 
tion prevails among others living un- 
der similar conditions and like envir- 
onment. 

The chronicles of explorers testify 
to the prevalence of rheumatism, 
digestive lesions and diseases of the 
heart and lungs among those leading 
an out of door existence. While this 
may be attributed in part to exposure 
and hardships, it neverthelessindicates 
a decided lack of that immunity atten- 
dant upon physical perfection. 

The town dweller through his 
knowledge of personal hygiene is able 
to endure faulty conditions, while the 
child of nature with a better physique 
can exist in spite of them. 
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fipp AT PPPICACV It is s^neratly ccmcedcd that fats, animal or 

UKC/\ I cr riV./\V. l . ^^^^^^^ ^^^^^^ compare witii Cod-Iivcr Oil 

in readiness of digestion and assimilation. Because of this unique character- 
lstic» the oil from the fresh livers of the cod-fish, has been used with great 
efficacy In a variety of pathologic conditions— ami constantly grows In 
favor and use* 

EMULSION CLOFTLIN 

presents to the physician, in admirable form, fifty 
per cent choicest Norwegian Cod-liver Oil, combined 
with the tissue salts Lime and Manganese and C. P. 
Glycerine. Many physicians say that it effectually 
solves the problem of administering Cod-liver Oil. 



B Emulstim Olei Mbrrhaae-(cioftiin) 

It yields results, — satisfactory results, — in diseases of 
children and among many, who have made up their minds- 
that they cannot take the heavy nauseating emulsions. 

See— "New and Noo-Offickl Remedies**— SuBpftt end [>eMiiplnis 

Paee 44. 3rd Edidcn. Matter Free. 

THE CLOFTLIN CHEMICAL CO., 75-77 Cliff St., N.Y. 



OAKS HOTEL CO. 



The Kenmore 

ALBANY, N. Y. 

ONE OF THE BEST HOTELS IN THE CITY. 
BaropMn Plan. $f .00 aiid Upwards. 

Withiafive minutes walk of Capitol Building, and 
one block from Union Depot. 



1 

9 



100 Roont and Balk; 178 Rooms 
witli Hot and Cold Rnaotoir water. 

Busies meet ALL TRAINS and BOATS. 
J. A. OAKS, Proprietor. 

ALSO THE LAKESIDE HOTEL, newly built in 
1907, Thompson's Lake, N. Y., in the Helderberg Moun- 
tains, 17 miles from Albany. Altitad«f'1650 feet. Hoc 
and cold running water, tub and shower baths. Service 
nnexcelled. Rates moaerate. Boating, fishing, hunting, 
golf, tennis, etc Good hvery. Send tor booklet. 
J. M. OAU. r 
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LIQUID AND DRY. 

Anti<Iiphtheric Globulins, Liquid— The globulins 
of Antidiphtheric Serum precipitated and puri- 
fied—diphtheria antitoxin from which the non- 
essential portions of the serum have been elim- 
inated. Much more concentrated than the reg- 
ular serum, the same number of. antitoxic units 
being represented in much smaller bulk. 

^ Piston-tyringe containers— Six aizea: 
5dO. 1000. 2000. 3000. 4000 and 5000 units. 

Antidiphtheric Globulins, Dry— The globulins of 
Antidiphtheric Serum precipitated, purified and 
dried. Concentrated and permanent. Always ac- 
tive. Always ready for use. Keeps indefinitely. 
The package (bulb of 3000 units of Antidiphtheric Glob- 
ulins ancl bulb of sterile water in Ay which' the antitoxin is 
to be dissolved)»is readily carried in the medicine-case or 1] vest-pocket. Injec- 
tion may be made with any ordinary hypodermatic syringe. 




This serum is prepared in our Biological Laboratofy from 
the blood of strong, healthy rams that have been treated with 
gradually increasing doses of dead and live cultures of the 
most virulent strains of gonococci obtainable from patients 
suffering with the disease, the process being essentially the 
same as in the production ol our Antidiphtheric and other 
serums. 

During the past srear we have placed this serum in the 
hands of over one hundred careful clinicians, most of them 
specialists in genito-urinary work, asking for reports as to 
its worth. The best results were obtained in gonorrheal 
arthritis, over 90% of the cases reported being cured or ben- 
efited. The serum has also proved useful in epididymitis, 
prostatitis and orchitis. No claim is nuuie as to its value in 
acute urethritis. 

Sealed glass bulbs of 2 Cc., three bulbs in a package. 



» 



PARKE, DAVIS & COMPANY 

LAsonATORisa: oktnoit, mich.. u.a.A.: wai.kkiiviu.s, ont.; HOUNakow. kno. 

•MANCNKSt NSW VOnK, CHIOASO, «T. kOUia, aOSTON. aAlTIMONK. NSW OMkCAMa. KANaAS OITV, INOIANAIiOUa. 

MiNNKAFoua: kOMOON. KNa.: MONTnKAL, oui.: avoNKv. N.«.w.; ST. ^rrKNaauNo. miaaiA: 
aoMaav. imoia; torio. ja^am: ausnaa ainks. AnaaNTiNA. 
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Current Literature* 



* 'Prospectus of the New Education 
Advanced Common School," by Chas. 
H. Doerflinger. 

* 'Treatment of Gastric Ulcer," by 
Theodorus Bailey, B. S., M. D. Re- 
printed from American Medicine, 

**The Relation of Appendicitis to 
Gynecological Pelvic Disease," by 
Samuel Wyllis Bandler. Reprinted 
from the MediccU Record, 

'^Diagnosis of the Common Skin 
Diseases of Childhood," by William 
Bedford Brown, M. D. Reprinted 
from The American Journal of Obstet- 
rics, 

'*The Submerged Tonsil with Special 
Reference to Cervical Adenitis and 
Systemic Infections," by Lee M. 
Hurd, M. D. Reprinted from Ameri- 
can Medicine, 

• **Purulent Pyelitis Treated by Lav- 
age of the Renal Pelves. Report of 
Six Cases," by Winfield Ayres, M. D. 
Reprinted from The International Jour- 
nal of Surgery, 

**Further Studies in the Treatment 
of Tuberculous Sinuses, Fistulous 
Tracts and Abscess Cavities, "by Emil 
G. Beck, M. D. Reprinted from the 
Illinois Medical Journal, 

**The Operation for Thrombus of 
the Sigmoid Sinus and Internal Jugu- 
lar Vein, of Otitic Origin," by Frank 
Allport, M. D. Reprinted from The 
Journal of the American Medical Asso- 
ciation, 

Lippincott's Magazine for Sep- 
tember. — lAppincotfs Magazine **pur- 



sues the even tenor of its way," re- 
gardless of summer's heat or financial 
panic, each successive number being 
just as big, just as carefully edited, 
just as wholly satisfying. The Sep- 
tember issue has for its leading feature 
a stirring detective novel by Nevil 
Monroe Hopkins — **The Investigation 
at Holman Square. " It is published 
complete, of course, as is evTerything 
in Uppincotfs. Dr. Hopkins's story 
has to do with a mysterious murder in 
New York City. His hero, a young elec- 
trician, becomes mixed up in it in a per- 
fectly innocent way, yet he is placed 
under arrest and for a time finds him- 
self in a serious position. The girl he 
loves is likewise brought under sus- 
picion, as are a number of others. In 
fact, the plot is so cleverly complica- 
ted that the reader who can forecast 
the outcome will have good reason to 
pride himself on his astuteness. The 
mystery is finally solved by Mason 
Brant, a private detective, who has 
figured in at least two other detective 
yarns by the author. 

Among the shorter stories is *'The 
Great God News," the tale of a war- 
correspondent by a war-correspondent 
— ^\Vill Levington Comfort. **Memo- 
ries," by Fannie Heaslip Lea, is a de- 
lightful love story with an unexpected 
denouement. * *The Child of a Widow, " 
by Lucy.Copinger; **Deported," by 
H. C. Stickney, and **The Disaffec- 
tion of Adelaide," by Laura Simmons, 
are also uncommonly good stories. 

Of offerings other than fiction, there 
are **Socrates," the story of a pet owl, 
by Jennie Brooks; **Zelphine in War- 
wickshire^" a charming travel sketch, 
by Anne Hollingsworth Wharton, and 
others by Jane Belfield, Herman 
Scheffauer and Robert Adger Bowen. 
There are also some excellent poems 
and the humorous department, * 'Wal- 
nuts and Wine." This last feature is 
unique inasmuch as every jingle, jest, 
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and anecdote in it is signed by the 
writer thereof. Fully half the con- 
tributions are by unknown authors, 
the only requisite for admission being 
merit. This does not mean that the 
well known fun-makers are not repre- 
sented, however. Thomas L. Masson, 
W. J. Lampton, and most of the other 
prominent humorists now before the 
public, contribute to it regularly. 



-:o: 



Abstracts* 



To Kill Fleas. — L. O. Howard 
recommends, in Sciencey that a soup 
plate be filled with soapsuds, in the 
centre of which is placed a glass of 
water with a scum of kerosene on top ; 
place the soup plate on the floor in an 
infested room and set fire to the kero- 
sene at night. Fleas will be attracted 
to the flame and will jump into the 
soapsuds. Houses may be rendered 
immune by dissolved alum in the 
whitewash or kalsomine applied to the 
interior walls, putting sheets of thick 
paper that have been dipped in an 
alum solution under the floor matting 
and scattering pulverized alum in all 
crevices where insects might lodge 
or breed. Powdered alum may be 
sprinkled upon carpets, already laid, 
and then brushed or swept into their 
meshes with no injury to the carpet, 
and with the certainty to many insects, 
including both moths and fleas. Sheets 
that have been soaked in alum water 
and then dried may profitably enclose 
those that are spread nearest to the 
sleeper. — Medical Times, 



Shakespeare's Medical Knowl- 
edge. — Dr. Wainwright has produced 
a most charming book on **The 
Medical and Surgical Knowledge of 
William Shakespeare " (published by 
the author), which can be rightly ap- 



preciated only in an appropriate at- 
mosphere. The evening; the soft 
light of the shaded lamp; the mellow 
warmth of a grate fire; a snug and 
ample armchair ; the workaday coat 
discarded for the smoking jacket; the 
feet in comfortable slippers — such are 
fitting conditions for the reading of 
this edition-de-luxe volume, which 
manifests in its author vast reading, 
an affectionate insight, the Shake- 
spearean spirit, and a mind and na- 
ture most generously cultivated. 

Shakespeare (or Shakspere, as Dr. 
Wainwright has it) has well been called 
*'the thousand -souled," for there 
seems to have been no aspect of hu- 
man life, no cosmic phase, indeed^ 
with which he was not in sympathy. 
He certainly evidenced a remarkable 
acquaintance with the medicine of his 
day, in which there was much that is 
valuable to us in this twentieth cen- 
tury. The poet, who died in 1616, 
showed in '•Hamlet" (which was pub- 
lished in 1603) an understanding of 
the circulation of the blood. Harvey 
announced his **discovery " in 1628, 
although he stated that he had for 
nine years previously been demon- 
strating^the subject in his lectures at 
the ** College of Physicians " in Lon- 
don. The fact is that Harvey's, like 
all epoch-making achievement, was 
the culmination of the patient labor 
and research of many men unknown 
to us to-day; his was the keystone in 
an arch that had been many years 
a-building. 

Our present-day conclusions concern- 
ing immunity are well based on scien- 
tific demonstration, such as was im- 
possible in Shakespeare's time; yet he 
manifests a fairly correct understand- 
ing of the antitoxic effects of minute 
doses of septic substances. And, in- 
deed, as Wainwright points out, Galen, 
Mithridates, and the physicians of 
Nero's time understood very well this 
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protective and immunizing principle. 
The great dramatist expressed opin- 
ions concerning hypnotism and sug- 
gestion which ^ are at least as well 
conceived as are ours to-day, and he 
recognized well the power which mind 
oftentimes exercises over matter. In- 
fection, both physical and psychic, 
were well understood by him. We are 
to-day considering, as rather a novel 
idea, the advisability of music as a 
therapeutic agent; Shakespeare real- 
ized its influence both to ''help mad- 
men to their wits'* and to **make wise 
men mad." 

The experimental medicine of our 
day was certainly no new thing several 
centuries ago. Drugs were tried first 
on cats and dogs — * 'creatures of no es- 
teem"; such **as we find not worth the 
hafiging (but none human).** There 
seems, however, to be no record of 
an ti- vivisection legislation in those 
matter-of-fact days. They bled for 
fevers in Shakespeare's time; and 
though many lives were^by this opera- 
tion cut off untimely, we make no 
doubt that many more were saved. 
With our scientific and discriminating 
knowledge we should to-day find vene- 
section a most salutary measure in 
appropriate cases. Shylock told of 
the fear of cats, quite in the manner 
of Weir Mitchell's interesting paper on 
Ailurophobia. And by what prescience 
were the strictures of Cabot and Em- 
erson concerning urinary analyses 
antedated, as thus; "What," asked 
Falstafif, * 'said the doctor to my water?" 
"He said, sir," answered the page, 
"the water itself was a good healthy 
water; but for the party that owned 
it, he might have more diseases than 
he knew for. " The promiscuous dis- 
pensing of patent poisons was, as with 
us, punishable by the law; but in 
Shakespeare's time the punishment 
more nearly fitted the crime. The sale 
of them was "present death." And 



empirips and quackeries were frowned 
upon ; they were not to be preferred 
to "the congregated college." 

Shakespeare constantly surprises us 
by his succinct symptom-accounts of 
apoplexy, hysteria, syphilis, epilepsy, 
the plague, goiter. His physiology 
was not very far wrong. He recog- 
nized the influence of heredity. He 
knew that wounds heal best by first 
intention; that they must heal from 
the bottom. Many drugs — aconite, 
mandrake, opium, colocynth, chamo- 
mile, hyoscyamus — are mentioned with 
understanding of their properties and 
effects. Altogether, Dr. Wainwright's 
valuable book impresses upon us that 
there is little new under the sun ; that 
those who lived in other times than 
ours knew a great deal ; that after all 
human thought, as well as human na- 
ture, is not radically different from 
are to era ; and that a modest respect 
for the past were becoming even to 
this climatic twentieth century. — Mid- 
ical Times, 



The Dangerous Hot Water 
Bottle. — The British Journal of 
Nursing relates an inquest on the 
body of an infant seven months old 
who died in a London infirmary from 
the effects of scalds received. When 
the mother went to visit her child she 
was told it was dead, and that the 
nurse had put a hot water bottle in the 
bed by which, the cork having been 
loosened, the child was scalded. The 
nurse stated she had not discovered 
the mistake until some hours after, 
when she found the child severely 
scalded, "and the skin off its right 
side." Such accidents are much too 
frequently recorded; and there are 
many more which do not find their 
way into the press. In a recent case 
a patient who was successfully oper- 
ated on for appendicitis, but was 
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burned by a hot water bottle, so that 
there was a raw wound on his leg 
nearly six inches in length. This ne- 
cessitated an eight weeks' stay in the 
home, for which the unfortunate rela- 
tives had to pay full fees. The Jour- 
nal considers that, in view of the mul- 
tiplicity of these accidents, most of 
which are due to carelessness, the 
custom of a well-known training school 
of devoting a lecture in each course to 
the subject of hot water bottles is to 
be commended. — Medical Times, 



A Consideration of the Causes 
AND Characteristics of the Weak 
Foot. — Royal Whitman, New York, 
brings forward a theory of the causa- 
tion of weak foot, which will account 
for the discomfort without deformity 
that is often found in this condition, 
and a treatment that is applicable to 
the prevention of the condition be- 
fore advanced distortion has occurred. 
There are two contrasting postures of 
the foot, that of activity and that of 
inactivity. In activity the foot is in- 
curved at the inner border and the 
arch is accentuated. In inactivity the 
foot is everted and the weight is di- 
rected toward the inner side of the 
sole. The abnormal persistence of 
the attitude of inactivity during exer- 
cise produces deformity. Abduction 
is caused by inward rotation of the 
leg upon the foot, and the astragalus 
supporting the leg sinks downward 
and inward upon the os calcis. Ac- 
quired flat foot and weak foot are an 
abnormal persistence of the attitude 
of abduction. The primary factor is 
the abduction, the secondary is the 
lowering of the arch. The symptoms 
are due to overstrain and injury to 
which disordered function has exposed 
the foot. Predisposing causes are in- 
sufficient support, due to congenital 
or acquired weakness of structure; 



weakness of muscles; overweight or 
strain, and improper attitudes, that is 
imperfect adjustment. Improper atti- 
tudes include toeing out, the most im- 
portant bad attitude. Improper shoes 
are often worn. Rachitis is a cause of 
weakness of structure. Symptoms in- 
clude bad attitude, weakness, pain in 
feet, knees, and even back, and de- 
formity with muscular spasm. Pre- 
ventive treatment includes proper 
shoes and proper attitudes for chil- 
dren. Shoes should turn in. The 
brace used is made on an accurate 
plaster model made with the foot rest- 
ing upon the outer border, slightly 
plantarflexed, and perpendicular to the 
table. The brace is of sheet steel ex- 
tending from the bearing surface of 
the heel to the metatarsal bone. It is 
placed in the shoe, and the inner flaAge 
is pressed against the arch in positions 
of strain. It should hold the foot in 
place without discomfort. The inner 
side of the shoe is raised. Deformity 
may need to bfe corrected with or with- 
out anesthesia. — Medical Record, 



Scabies. — Franz Nagelschmidt 
{Med, Klinik). — To procure a rapid 
and certain result in the treatment of 
scabies, it is necessary that the remedy 
used does not irritate the skin; yet it 
must penetrate rapidly and kill not 
only the acarus, but also the ova. A 
new remedy, fulfilling these require- 
ments, is thiophinol ; it is used in the 
bath and as a five or ten per cent, 
ointment. The technique is as follows : 
The patient takes a thiophinol bath of 
30 minutes' duration, and immediately 
after this he is carefully rubbed with 
30 to 40 grams of a ten per cent, thio- 
phinol ointment. The same ointment 
is applied once daily for the next two 
or three days, and on the fourth or 
fifth day a bath is taken, as in the 
beginning. In this way a cure may be 
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accomplished in five days, and a 
secondary dermatitis, due to the rem- 
edy, is never seen. Thiophinol has 
the advantage over other sulphur prep- 
arations in that it penetrates the skin 
more easily and is far better resorbed. 
Healthy individuals with an intact 
skin, when taking a thiophinol bath, 
show a large amount of eliminated 
sulphur after one day, — Ex, 



The following conclusions are drawn 
by Harry C. Parker in a recent article 
in The Journal of the American Medical 
Association: 

1. The calmette ocular tuberculin 
test is a great diagnostic importance 
as any other single test. 

2. A positive reaction is indicative 
of a tubercular focus, somewhere in 
the body. 

3. The test is uncertain in patients 
under two years of age, in whom the 
cutaneous test of Von Pirquet is most 
certain. 

4. The test fail^in advanced cases 
of tuberculosis, but there is little need 
of it here. 

5. The initial instillation should 
be preferably under one per cent, 
strength in order that severe inflam- 
matory conditions may not follow. If 
necessary to make the second and 
stronger test, the eye not previously 
used should be selected. 

6. The consensus of opinion seems 
to be against using the test in an eye 
not wholly normal. 

7. After complications have oc- 
curred from its use but have entirely 
cleared up in a varying length of time 
and are not so frequent when the ini- 
tial test is made with a solution under 
one per cent., recent investigations 
have shown a greater number of oph- 
thalmic afifections due to tuberculosis 
than formerly supposed. And in the 
calmette reaction we have a simple 



means of differential diagnosis, which 
should be thoroughly tried. 

8. The ocular reaction is especially 
valuable for ascertaining the tubercu- 
lous nature of cases of phlyctenular 
keratitis and conjunctivitis, episcleritis 
and scleritis, chronic iritis, iridocycli- 
tis, interstitial keratitis and choriodi- 
tis. 

9. A one per cent, solution of 
Koch's old tuberculin is nearly as 
good as the calmette solution for diag- 
nostic purposes. 

10. The test in the hands of vari- 
ous observers has given such uniformly 
excellent results that its value is prac- 
tically assured. — The American Prac- 
titioner and News. 



The Physiological Action of the 
Pancreatic Enzymes, with Special 
Reference to Hematology, Urol- 
ogy, AND Clinical Pathology. — 
Margaret A. Cleaves calls attention to 
the dangers and discouragements of 
the use of trypsin in the treatment of 
cancers, while at the same time stat- 
ing that the advantages outweigh all 
the disadvantages. Enzymes occur 
only in conjunction with cell life and 
accompanying proteid substances. The 
action of enzymes is splitting up and 
catalytic. They probably act as de- 
hydrating agents and deoxidizers. 
Toxicity is a characteristic of enzymes 
injected into tissues. Their activity 
comes only when they are discharged 
from the cell. The author divides her 
cases into those of intestinal surgical 
interference, postoperative and in- 
operable cases, metastases, and non- 
malignant cases. She gives examples 
of each division. The preparations 
used are prepared from the fresh pan-* 
creas, and contain trypsin and amylop- 
sin. They are used hypodermically 
by preference by injection into subcu- 
taneous tissues, or into the cancer, by 
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rectum, and by mouth. The dose of 
trypsin varies with the pathological 
condition and the condition of the 
kidneys. Nonmalignant cases bear it 
very well in large doses. By rectum 
the dose is twice that by hypodermic. 
Amylopsins used to control the poi- 
sonous symptoms produced by the 
trypsin. Locally there is slight reac- 
tion, but the general reaction consists 
in chills, rise of temperature, rapid 
pulse and respiration, and appearance 
of a rash. Moderate leucocytosis ap- 
pears, and eosinophilia. The eosino- 
phile reaction is probably due to de- 
generation of the cancerous growth, 
and appearance of a pathological 
amount of glycogen in the circulation. 
It produces a profound irritation of 
the sympathetic system characterized 
by redness and swelling. There is 
relaxation of sphincters and excretion 
by the kidneys, producing symptoms 
of nephritis. Indican is present in the 
urine in large amounts. Results are 
relief from pain, lessening of discharge 
and odor, improved metabolism and 
increased mental and physical vigor. 
In some instances the growth is ab- 
sorbed. It should be used early in 
combination with surgical interfer- 
ence, and to prevent metastases. — 
Medical Record, 



Enlightenment of the Public in 
Medical Matters. — In his president- 
ial address, Dr. H. L. Burrell, of 
Boston, calls attention chiefly to what 
he considers a duty of the medical 
profession at the present day, viz , 
that of judiciously educating the pub- 
lic in the present position of medical 
knowledge and in the advances that 
are being made in scientific medicine. 
Heretofore the profession has been 
properly conservative, but now a judi- 
cious publicity is advisable. 

Having the accepted facts that bear 



on the welfare of the people, he asks, 
is it not our duty to make them known? 
He refers to the steps already taken, 
the establishment of the Board of Pub- 
lic Instruction by the Association. It 
will be better, he thinks, to teach 
thoroughly a few important subjects 
than to attempt to cover too wide a 
field. Tuberculosis is still the most 
pertinent subject for public informa- 
tion. Other subjects are: The facts 
as to the importance of early diagno- 
sis and operation in cancer, the meas- 
ures to be taken against infectious dis- 
eases, proper sanitation of homes, 
schools, and. other public buildings, 
etc. 

The leaders and those in responsi- 
bility are the ones who should be first 
enlightened, mooted subjects should 
be avoided, all information sent out 
should be duly edited by competent 
authorities, and nothing should be 
anything but the actual verified truth. 
Newspapers and magazines should be 
utilized, and circulars and special 
pamphlets on matters of special public 
interest be distributed. 

The efifect of thus educating the 
public would be to force ignorant or 
careless physicians to inform them- 
selves as to the most recent advances. 
One of the most important movements 
in the American Medical Association 
is the establishment of county grad- 
uate schools in the various states. An- 
other important work is that of the 
Counsel on Medical Education and its 
monitorship over medical schools. Let 
the Council give to the profession, and 
to the public, if necessary, the facts 
concerning the various medical schools 
of this country ; publicity will do the 
rest. Free lectures on selected medi- 
cal subjects are mentioned as consti- 
tuting one of the most useful methods 
of spreading information, and the suc- 
cessful use of such, particularly in 
Chicago and Boston, is noticed. 
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In conclusion, Burrell speaks of the 
opportunities of the family practitioner 
in this work of public enlightenment. 
There is, he believes, a distinct reac- 
tion against the obliteration of the 
family practitioner. He it is who 
should be the instructor of the family, 
particularly in regard to the subjects 
that cannot, with propriety, be taught 
the public in masses, and he must not 
shirk this responsibility. — JaurtuU of 
the American Medical Association. 



Leprosy in the Philippine Islands 
AND THE Present Methods op Com- 
bating THE Disease. — Victor G. Hei- 
ser describes leprosy as introduced 
into the Philippines, in 1633, from 
Japan by Christian converts. Before 
the American occupation nothing was 
done to prevent its spread, but great 
and valuable work was done by the 
friars and sisters in alleviating the 
sufferings of the sick in the San Laz- 
aro Hospitals. The aim now is to 
segregate as many as possible of the 
lepers from those islands in which there 
are fewest victims, and to maintain 
those islands free from it by immedi- 
ate removal of new victims. The ex- 
pense of their care renders it impossi- 
ble at once to colonize all the lepers 
in the islands. There are about 3,500 
lepers in all in the islands. The colony 
at Culion will accommodate 800, and 
there are now about 550 at the island. 
The colony is placed on a plateau 150 
feet above the sea. It has been 
provided with a good water and 
sewer supply, and the best sanitary 
conditions. There are 125 nipa 
houses, a church and house for the 
presidente. This is a most democratic 
government, consisting of president 
and councillors elected by the people. 
It is impossible to make the colony 
self-supporting on account of the num- 
bers of disabled and bedridden pa- 



tients, and the amount of work needed 
in taking care of them, as well as the 
impossibility of engaging in manufac- 
tures. Cattle raising may in the future 
be initiated. Much attention to the 
best remedies for the disease has been 
given, and the only remedy of value 
has been found to be the X-ray. Three 
cases have been successfully treated, 
one died of another disease and showed 
no bacilli at time of death. The others 
have relapsed, but are again improv- 
ing under renewed treatment. — Medi- 
ccU Record. 



:o:- 



Notes and G)mments. 



Treatment of Tuberculosis of 
THE Upper Air Passages. — In a 
paper presented to the recent Inter- 
national Laryngological Congress at 
Vienna, J. W. Gleitsmann reports par- 
ticularly on tuberculosis and lupus of 
the nose, pharynx, and nasopharynx. 
The various headings of this interest- 
ing paper are as follows: I. Tuber- 
culosis of the nose, (i) local treatment 
by drugs, (2) hot-air cauterization, (3) 
tuberculin preparations, (4) ray thera- 
peutics, (5) surgery. IL Tuberculosis 
of the nasal accessory sinuses. III. 
Tuberculosis of the post-nasal space. 
IV. Tuberculosis of the pharynx. V. 
Lupus. VI. Conclusions. Under the 
final heading the author makes the 
following observations: Surgical in- 
terference, as well as lactic acid and 
the galvanic cautery, will always pre- 
serve their full value, and the latter is 
especially well recommended. Of the 
newer remedies there are the hot-air 
cauterization and the Finsen light, 
and solar rays with or without fluores- 
cent remedies. We may expect more 
and better results from continued ex- 
periments from the Rontgen ray and 
radium. The author's best results 
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have followed surgical operations, the 
galvanic cautery, parachlorphenol in 
intact infiltrations, lactic acid in ulcer- 
ations, and tuberculin preparations in 
proper cases. — Medical Record, 

Urticaria Following the Second 
Administration of Diphtheria An- 
titoxin. — Alexander W. Blain, of De- 
troit, Mich., describes seven cases of 
administration of antitoxin to adults 
in a second dose, with the result of 
the appearance of a painful and dis- 
tressing urticaria. The serum was 
given for immunizing purposes the 
first time, and the second time for a 
supposed Klebs-Loeffler infection, 
which proved to be tonsilitis. Blondes 
seem to be affected more seriously 
than brunettes. The second immu- 
nizing dose should be given with cau- 
tion in blondes, regardless of how 
long it is since the last injection. A 
supposed infection with diphtheria 
should be kept under observation, 
and the diagnosis confirmed before 
antitoxin is again given. When it be- 
comes necessary to give it an attempt 
should be made to regulate the dose 
in comparison with the severity of the 
infection, and the serum should not 
be pushed too far. — Medical Record, 

The Importance in Surgical 
Cases OF Correcting Defective Un- 
sTRiPED Fiber, and Suggestions of 
Methods. — Alfred T. Livingston, of 
Jamestown, N. Y., believes that de- 
fective unstriped muscle fiber is the 
cause of many serious conditions that 
are met with by the surgeon. If this de- 
fective unstriped muscle is taken care 
of we shall be assured of safety in an- 
esthesia, relief from shock, freedom 
from pain, or its modification, avoid- 
ance of inflammation and repair of in- 
jured tissues, and of much increase of 
comfort and well being to the patient. 



The defective unstriped fibre that is 
indicated is that of the blood-vessels 
especially. Heart weakness is due to 
the improper distribution of the blood 
in the vessels, resulting from weak- 
ness of the blood-vessels* muscular 
coats at some point. Correcting this 
weakness will equalize the pressure 
and relieve the heart from undue 
strain. This will also lessen or relieve 
shock, and make anesthesia safe. 
Pain is a sensory interpretation of 
vascular plethora about a given nerve. 
Lessen this plethora and you relieve 
the pain. A prime factor in inflam- 
mation is congestion, and this, too, is 
relieved and the inflammation pre- 
vented by equalizing the blood pres- 
sure all over the body. Repair will 
now be rapid. Defective unstriped 
fiber in the colon and small intestine 
permits of fecal accumulation, and 
the correction of this fiber will give 
wonderful results in removing old ac- 
cumulations of feces. The means 
recommended for this correction are 
massage, dry cupping, electricity in 
the form of galvanism, cold, and best 
of all, ergot. The last should be given 
cautiously, yet without fear of ergot- 
ism. Its use should be hypodermic, 
with a sterile solution and syringe, 
and should be rather preventive than 
curative, — Mediccd Record. 

Antitoxin Treatment of Teta- 
nus. — Urban reports two cases of tet- 
anus in which death soon followed in- 
jection of antitoxin. In a third case 
no benefit from the antitoxin was visi- 
ble. As a last resort the compound 
fracture of the leg was rinsed with one 
per cent, silver nitrate solution daily, 
commencing the tenth day of severe 
tetanus ; the first symptoms were no- 
ticed the twentieth day after the acci- 
dent. The patient rapidly recovered. 
MUnchener meditinische Wochenschrift, 
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ABSORBENT 
LINEN 

absorbs instantly yet will not mat or pock. It is most 
gratefully cooling and soothing to any wound. 

Physicians and Surgeons appreciate the superiority 
of Pure Linen as an absorbent. Oxoliot is every par- 
ticle linen, and is so guaranteed. 

Oxolint is pronounced by Physicians, Surgeon*, 
Nurses and Druggists who have examined it to be 
*'the ideal dressing" — hygienic, lion-irritating^, anti- 
septic, healing, andas remarkable for itsretentiveness 
as for its absorbency. It is also peculiarly free from 
adhesive fuzz. 

Oxolint is the result of a recently discovered pro- 
cess of separating flax from straw and converting it 
into pnre linen at a saving of many weeks over the 
old method, and at a great vedociion from the former 
cost of production. 

This process is controlled by the Oxford Linen Mills. . 

We would like very much to have every physician 
prove to his own satisfaction the superiority and gen- 
eral excellence of Oxolint. 

A SAMFI^K FOR. TCSTING 
pnrposcs will be sent free on request. 



OXFORD UNEN MILLS 

840xfortStreet, N.BR00KFIELI>.mASS^U.8.A. 



THE GILSEY HOUSE 

apth STREET A BROADWAY 
NEW YORK CITY 



This Famoos Hotel b mo«t centralis located. co»- 
veoient to all the life and busioMS of tne Metropolis. 

Now under the management of L. FrenkeK favor- 
ably known to the traveling public, through the Hotel 
Albert. 

TH B OILSEY HOUSB has been refitted and ref ur- 
nished. Rooms range from fl.OO per day up. 

Clnb Breakfast and Meals at fixed prices. 
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Corn, Colchicum, Black Cohosh, Sarsaparil la. Sali- 
cylates of the Alkalies, Iodide rotassa, and other 
well-known remedies, acting as a powerful alter- 
ative, so combined as to be acceptable to all patients. 
It has been before the profession over twenty years, 
and has proved perfectly satisfactory in 95 per cent. 
of the cases indicated. 



Guaranteed by the manufacturers under the Food 
.and Drugs Act, June y^ 1906. 

It Doks Not Contain Omum in Any Form, HjotoiN, 
CocAiNB, Alpha or Beta Eucainb, Chloxoporsi. 
Cannabis Indica, Chloral Hydratb, Acbtamiudb, 
or Mbrcuxy. But they can be given separately ii ia- 
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Express a re^lar eigM oi. ($1.25 tise) boctie as a 
sample for trial, providing vou will enclos e 4<le for 
the prepajrment ot express charges. 



Griffith Rheamitlc Care Co. 

67 TUrd Aveaue, cor. 11th St. Nnr Yoffc. 

p. S.— This mixture is carried in stock by the prin- 
cipal Wholesale Druggisu in the U. S. 
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Therapeutic Cuflings* 



Painless Application of Corros- 
ive Sublimate. — L, F. Appleman 
(Amer. Med.) states that when solu- 
tions of bichloride of mercury are 
made with normal salt solution instead 
of water, they do not cause the 
slightest pain when applied to the 
mucous membranes. — Denver Medical 
Times. 

Stage OF Invasion Scarlet Fever. 
The bowels should be thoroughly 
evacuated, and some antipyretic often 
must be given to reduce the high 
temperature. Little nourishment need 
be given in the first 24 or 48 hours, 
but water should be given freely. 
Antiseptic gargles should be begun. 

[The following is an easy method 
of computing the dose of a drug ac- 
cording to age: 

At twenty years the adult dose. 

At ten years, one-half the age, one- 
half the dose. 

At five years, one- fourth the age, 
one-fourth the dose. 

At two and one-half years, one- 
eighth the age, one-eighth the dose. 

At one year one-twelfth the dose. 
(Osborne's ^'Materia Medica and 
Pharmacology/' p. 113.) 

The table is applicable to the doses 
of most drugs except strong narcotics, 
as opium and its alkaloids.] 

For f, child ten years old : 



3 Hydrargyri chloridi mitis, gr. 
iiss. 
Sodii bicarbonatis, gr. x. 
M. et fac chartulam j. Sig. Give 
at once with milk. 

For a child three years old the fol- 
lowing may be used: 

9 Hydrargyri chloridi mitis, gr. j. 

Sacchari albi, gr. xv. 
M. et fac chartulam j. Sig. Give 
at once. 

Or, for a child five years old : 
5 Hydrargyri cum creta, gr. v. 
Facchartulasij. Sig. Give a pow- 
der at once, and repeat in ten hours if 
needed. 

For a young child : 

9 Magmae magnesias ( N. F. ) 

(Milk of magnesia), fl. 1 iij. 
Sig. One or two teaspoonfuls, in 
milk or water, and repeat during the 
disease as needed. 

The following may be given to a 
child five years old for high fever in 
the first stage of the disease : 
Q Acetanilidi, gr. v. 
Sacchari albi, 3 j. 
M. et fac chartulas x. Sig. A 
powder every three hours for two or 
three doses, and then only as directed. 
Far a child fifteen years old, the 
following is useful : 

3 Acetanilidi, gr. viiss. 

Camphorse monobromats, gr. 

iv. 
Caffeins citratae, gr. iiss. 
M. et fac capsulas v. Sig. A cap-, 
sule, with water, every three hours 
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for two doses, and then only as direct- 
ed. 

For a child eight years old : 

5 Acetphenetidini, gr. xij. 

Fac. chartulas v. Sig. A powder 
every three hours for two doses, then 
only a^ directed. 

For the throat, the following gargle 
may be used : 

5 Aq. hydrogenii dioxidi, fl. |vj. 

Sig. Dilute with three parts of 
warm water and use as a gargle every 
three hours during tlie day, and every 
six hours at night. 

After gargling with the above, the 
throat should be cleansed of the irri- 
tant peroxid with warm weak salt 
solution or with a bland alkaline solu- 
tion. 

If the child is too young to gargle, 
the throat should be swabbed or 
sprayed with the peroxid full strength 
(or diluted, depending on the age) and 
this application should be quickly fol- 
lowed with a soothing spray. 

Also the following gargle should be 
used to alternate with the peroxide 
solution: 

5 Acidi borici, 3 ij. 
Aq., fl. 3 vj. 

M. Sig. Use as a gargle every 
three hours tiuring the day and every 
six hours during the night. 

These two gargles should alternate, 
i. e., one or the other should be used 
every one and one-half hours during 
the day, until all membrane or follicu- 
lar exudate has disappeared from the 
throat, then the peroxid should be 
used only infrequently for a day or 
two and then stopped altogether. The 
boric acid solution should be continued 
as a gargle three or four times a day. 
If the throat remains red and irritated, 
a change may be made to: 

Q Potassii chloratis, 3 iiss. 
Aq.,fl. Ivj. 

M. Sig. Use as a gargle every 
three or feur hours. 



Or: 

ft Liq. antiseptici, fl. | vj. 

Sig. Use as a gargle or spray, 
clear or diluted, as directed. 

Or: 

5 Liq. antiseptici alkalini (N. F.), 
fl. I vj. 

Sig. Dilute with four or five times 
its volume of warm water and use as 
a gargle. 

Sfag^ of Eruption. — Gargles and 
sprays are to be continued in this 
stage. Occasional doses of laxative 
may be given if needed. A milk and 
gruel diet is indicated, with plenty of 
water to drink. If the fever is high, an 
icecap may be applied to the head, with 
tepid water sponging of the body. Ice 
throat bag or cold pack to the neck 
and throat may be used if there is a 
tendency to glandular inflammation. 
If sponging is deemed inadvisable, an 
occasional dose of one of the coal-tar 
products may be given, provided the 
pulse is of good character. The nos- 
trils should be kept clean by spraying 
with a warm alkaline solution as 
represented by the Seller's tablet or 
other equally bland solution. The 
ears should be watched and expert 
care given them, if such is needed. 
Bromids often must be given for rest- 
lessnessand sleeplessness. The urine 
should be examined daily. Alcohol 
and strychnin as cardiac stimulants 
and tonics had best not be given un- 
less the circulation positively requires 
them, and then they should be admin- 
istered with care. 

For a child ten years old the follow- 
ing may be prescribed : 

5 Sodii bromidi, 3 iiss. 
Aq. cinnamomi, fl. § iij. 

M. Sig. A teaspoonful, in water, 
at 9 p. M. ; repeat the dose in three 
hours if needed, and then only as di- 
rected. 

Stage of Desquamation, — The milk 
and cereal diet should be continued. 
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Coffee, tea, alcohol, and meat should 
not be allowed, and any drug that 
irritates the kidneys should not be 
given. As soon as the patient is 
strong enough he may sit up and be 
about the room, but he should remain 
in one, or at most two rooms, until 
desquamation is completed. How 
soon he may go out of doors depends 
on the time of year. 

While more or less kidney conges- 
tion is a part of this disease, and 
should not be considered as a compli- 
cation, at the same time during the 
period when the skin is unable to per- 
form its eliminative work property, 
chilling of the surface of the body will 
tend to precipitate a nephritis. 

Care of the Skin, — The itching, 
which is often a very troublesome 
symptom, can be relieved during the 
acute stages of the disease by sprays 
of cologne or menthol and alcohol. 
Later, when desquamation is taking 
place, warm sponge baths should be 
given daily, with applications three 
times a day of some simple ointment, 
which will soothe the irritated skin and 
prevent the flying about of the epider- 
mis, and thus prevent the spread of 
contagion. Where there is a tendency 
for the hands to **peel," or desqua- 
mate, for a longtime, the child should 
wear cotton gloves. This will allow 
him to go about the house without 
spreading contagion. 

For the itching the following may 
be used: 

R Mentholis, gr. 65. 

Cologne, fl. I 3. 
M. Sig. Use externally as di- 
rected. Or: 

9 Chlorali hydrati, 3 j. 

Sodii salicylatis, 

Glycerini, * 

Alcoholis, aa fl. 3 ij. 

Aq., q. s. ad fl. | vj. 
M. Sig. Use externally as di- 
rec|ed. 



Or a soothing ointment, such as the 
following, may be used : 

3 Adipis lanae hydrosi, | ij. 
Petrolati liq., fl. 3 iij. 
01. lavendulae florum, m v. 
^M. Sig. Use externally as di- 
rected. 
Or: 

B Eucalyptolis, fl. 3 iiss. 
Petrolati albi, ad 3 iij. 
M. Sig. Use externally as di- 
rected. 

Or, where there is some itching: 
9 Mentholis, gr. x. 
Phenylis salicylatis, 
01. olivae, aa fl. 3 iij. 
Adipis lanae hydrosi, ad | ij. 
M. Sig. Use externally as di- 
rected. 
Or: 

3 Phenolis liquefacti, 
Mentholis, aa gr. xv. 
Petrolati liq., fl. | iij. 
M. Sig. Use externally as di- 
rected. 

If acute parenchymatous nephritis 
occurs, the form which follows scarlet 
fever, its treatment is that of any 
acute nephritis. — four. A, M, A, 

Oxygen.— Dr. C. B. Dennie, of 
Cleveland, writes as follows : Oxygen 
as a successful therapeutic agent in 
many pathologic conditions is receiv- 
ing the attention of some of the ablest 
men in the profession, both at home 
and abroad. While its greatest field 
of usefulness is yet undetermined, the 
consensus of opinion seems to favor 
its use in incipient tuberculosis, shock 
and the affections of the lungs and 
air passages. Prof. Vanderpool Adri- 
ance, of New York, who has used it 
extensively in the bronchopneumonia 
of children in one of the Orphan Asy- 
lums, declares that its advantages are 
quite pronounced. Dumas, of Lyons, 
after a series of experiments in pneu- 
monia, says that ''the anxious look 
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disappeared, cyanosis lessened, con- 
vulsive inspiration subsided, pulse be- 
came fuller and more regular and 
respirations decreased." Buck, of 
Boston, Mass., reports that most of 
his cases of incipient tuberculosis were 
not only improved by spray of oxygen 
through a tubukir electrode, but many 
of the lesions were apparently cured — 
presumably encapsulated by fibrous 
tissue. There is no doubt of its benign 
influence preceding engorgement (con- 
solidation) and resolution in pneu- 
monia. The writer believes that the 
most satisfactory results from the use 
of oxygen are obtained in nervous 
shock and nearly all shock is of that 
character. — Cleveland Med. Jour. 

Precocious Baldness or Hyper- 
keratosis. — 

3 Salicylic acid, 0.75 
Tanno-bromine, 
Thigenol, 

Tinct. cantharides, aa grm. i. 
Ess. of roses, gtt. i. 
Beef marrow, grm. 30. 
M. Sig. For external use. Use 
as ointment on head three times a 
week. After hair ceases falling out 
use once a week only for a short time. 
Saalfeld, The Lancet- Clinic. 

Creosote Carbonate in the Pneu- 
monia OF Children. — A. Fletcher 
{Canada Lancet) says this remedy is 
supposed to be carried into the blood- 
stream unchanged and conveyed to 
the cells of the lungs to be excreted. 
The breath is soon loaded with its 
odor, and the skin aids in its excre- 
tion. The drug is brought into direct 
contact with the tissues in which the 
pneumococcus is developing. The 
dose for a new-born infant is one 
minim per hour. The adult dose is 
seven to fifteen minims every two, 
three or four hours. It may be given 
dropped on a lump of sugar. No gas- 



tric disturbances follow its adminis- 
tration. It is claimed that this treat- 
ment will reduce the death-rate irom 
2$ to 5 per cent. — The Lancet-Clinic . 

Antiseptic Liquid Soap. — 
9 Saponis mollis, 

Katharmon, 

Aq., aaj iv. 

Alcoholis, I iij. 
M. et adde. 

Acidi carbolici, 5 j. 
The Med. Fortnightly. 

Prevention of Phosphatic Urin- 
ary LiTHiASis. — Klemperer {Progres- 
sive Medicine) says that phosphatic 
deposits are favored by over- excita- 
bility of the nervous system, with 
consequent gastric hyperacidity, and 
are combated by the ingestion of alka- 
line waters in large quantities. — Den- 
ver Med. Times. 

Agreeable Castor Oil Mixture. 
3 01. ricini, grm. 30.0. 

Syr. rhei, grm. 20.0. 

Alcoholis, grm. 15.0. 

01. menth. pip., gtt. 2. 
M. — /our, de med. de Paris. 

Chronic Rheumatism. — Grasset 
prescribes {/our. de med. de Paris): 
9 Chloride of gold and of sodium, 
g. o.io. 
Aq. dest., g. 300.0. 
M. Take a tablespoonful of this 
solution with each meal fbr fifteen or 
twenty days of each month. — Med. 
Rev. of Revs. 

Enteralgia. — 

9 Argenti nitratis, 

Ext. hyoscyami, aa gr. 6. 
Kaolini, gr. ^o. 
M. Ft. pil. No. xxiv. Sig. One 
pill two hours before meals. 

Indications. — Used in enteralgia 
with intestinal catarrh. — Ex. 
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Rachitis. — 

^ Ferratini, 

Quininae tannatis, aa gr, xxiv. 
Theobromatis, 3 iv. 

M. Ft. trochisci No. xxiv. Sig. 
Take a lozenge three times a day 
after meals. 

Indications. — Useful inansemiaand 
anorexia in rickety child two or three 
years old. — Ex. 

To Prevent Urethral Fever. — 
D. A. Freudenberg relates in -^/rVrwM/ 
Thtrapeutischt Wochenschrift how, for 
Ihe last four years, he has been using 
camphoric acid in powder in doses of 
one gramme three times a day, and 
also immediately before catheteriza- 
tion, and has had a complete absence 
of urethral fever following the use of 
the catheter. The remedy, however, 
disturbs the stomach very much. — 
The Lancet-Clinic, 

(Edema. — 

9 Tabellas strychninae sulphatis 
No. IV, aa gr. i^. 

Sig. One tablet hypoflermically, 
and cautiously repeat as required. 

Indications.— In acute pulmonary 
and cerebral oedema of nephritis. 
Also administer brisk, rapidly acting 
purge. — Ex, 

Influenza Knee. — Franke (in the 
Deutsche Zeitschrift fur Chirurgie) dis- 
cusses an arthritis, post-infiuenzal, 
which occurs in the chronic afebrile 
period during which the bacillus re- 
main in the body (the patient is sensi- 
tive and liable to "colds," complains 
of chilly feelings; the anterior pillars 
and edge of palate are red, while the 
vault of pharynx and tonsils are un- 
affected; the tongue shows large red 
papillse on a gray background, and the 
color of the skin has a grayish hue; 
the heart is dilated, pulse irregular, 
and the spleen slightly enlarged ; there 



may be harsh sounds over ajMces of 
lungs). In addition, the artieular 
changes are characteristic ; the smalb 
joints of the fingers and knees are- 
most often affected. The bone is in^ 
flamed, and in the fingers the peri^ 
artMcular tissues also; the tendernesd- 
in the case of the knee is typically 
over the inner condyle; the pain is 
dull and is considerable disability;, 
the onset is slow and there is little 
tendeAcy to suppuration or permanent 
stiffness. Of the various reflexes, the 
knee-jerk is alone increased. Osteitis,, 
with softening immediately under the 
cartilage, has been found. Heat,, 
iodides, rest and salicylates are recom- 
mended. — Therapeutic Gazette, 

After-Pains.—- 

9 Tinct. opii deodorati, fl. 3 i. 
Chloralis, gr. 40. 
Elix, aromatici, q. s. ad fi. § j. 
M. Sig. Teaspoonf ul in water not 
oftener than every four hours. 

Indication. — When pain is severe- 
and not due to retained clots. — Ex, 

To Preserve Instruments againsi ' 
Rust. — One part of paraffin oil is dis- 
sol^ved in 200 parts of benzine, and the- 
instruments, after being thoroughly- 
dried and warmed are plunged into the* 
solution. Instruments with joints, 
such as scissors or needle- holders, are 
worked in the fluid, so as to cause it 
to penetrate into all crevices, and the 
benzine is then allowed to evaporate 
in a dry room. — American Journal of 
Surgery, 

Small-Pox. — 
% 3 Tinct. benzoini comp., fi. | j. 
Listerinse, q. s. ad fl. | viij, 

M. Sig. Teaspoonful to half cup 
of water, and use as mouth- wash every 
hour or two. 

Indication. — Used for sore mouth. 
Ex, 
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Expectorants. — Professor Eich- 
horst, in tht Deutsch medizinsche Woch- 
enschrift^ includes narcotics under 
this heading, and considers that the 
best way to check the fits of coughing 
due to tracheitis is to give the follow- 
ing: 

5 Codein. phosph., gr. 5. 
Aq. amygd. amer., | J4. 

M. Sig. To take ten drops three 
times a day. 

If the coughing fits are accompanied 
with anorexia, nausea, etc., this may 
be given: 

9 Codein. phosph., gr. 5. 
Syr. rubi., 3 6. 
Acid, posph. dil., 3 3. 
Aq., ad I 6. 

M. Sig. One tablespoonful three 
times a day. 

All the other narcotics are open to 
objection and should not be used, as 
they produce disagreeable secondary 
effects. In every case this class of rem- 
edy must be given up when the air passa- 
ges are clogged with secretions, for 
there is a risk of setting up or of in- 
creasing cyanosis. 

The true expectorants exert a dis- 
solvent effect upon tenacious and ad- 
herent secretions, and when this is 
present it is useful to prescribe: 

5 Potass, iodidi, gr. 45. 

Syr., 5 'A. 

Inf. ipecac, radicis, ad | 6. 
' M. Sig. One tablespoonful every 
other hour. 

An expectorant effect is obtained at 
once by means of the following pre- 
scription : 

9 Acidi. benzoic, gr. 5. 
Camphorae, gr. ^. 
Pulv. sacchar., gr. 3. 
M. Ft. pulv. No. 10. Sig. One 
powder in capsule every other hour. 

For chronic affections, like bron- 
chorrhoea and putrid expectoration, 
the balsams are best, especially the 
essence of terebinth, (one drachm in 



three doses during the day in milk); 
myrtol (in gelatin capsules containing 
gr. iiss) every two hours, is an excel- 
lent remedy. For the others, includ- 
ing the balsam of Tolu, the author 
has no use. Catarrhal bronchitis is 
often of an infectious nature, and 
Eichhost prefers to treat these sea- 
sonable attacks with benzoyl guaiacol, 
or benzosol, in doses of 7J4 grains, 
three times a day. It is given as a 
powder flavored with peppermint and 
sugar. For chronic catarrhal bron- 
chitis he recommends the fluid ex- 
tract of hydrastis, m xx-xxx, fo«r 
times a day. Steam may be included 
among the expectorants; the patient's 
room should be saturated with it. 
Lying face downward, the legs raised 
above the level of the trunk, will help 
expectoration in some cases ; and an- 
other aid is rhythmical compression of 
the lower part of the chest. — The 
Practitioner, 

Asiatic Cholera. — 

IJ Salopheni, 3 ij. 

Ft. chart. No. 24. Sig. One pow- 
der every two hours. 

Indications. — Use as prophylactic, 
and also as intestinal antiseptic dur- 
ing attack. -*--£'jic. # 

To Sterilize Milk. — To sterilize 
milk, support the bottles containing 
the milk in a vessel of water. When 
the water reaches 167° F. draw the 
vessel to a cool part of the stove and 
let it remain for twenty minutes, then 
remove the bottles and keep in a cool 
place. — The Medical Fortnightly, 

Scarlet Fever. — 

IJ Acidi carbolici, fl. 3 j. 
01. olivsB, fl. 5 xvj. 

M, Sig. Anoint body freely sev- 
eral times a day. 

Indications. — Used to allay itching 
and reduce fever. — Ex, 
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Silver Nitrate in Diseases of the 
Eyes. — Francis Valk, M. D.,of theNew 
York Post-Graduate in the Medical 
Council^ says he uses in the eye a for- 
mula suggested twenty years ago 
by Fox and Higginbotham, of Eng- 
land, in skin diseases. Sweet spirits 
of nitre, probably by its nitrous acid, 
prevents the precipitation of the silver 
in aqueous solution. The following 
is an average formula : 

3 Argenti nitras, gr. v. 
Spir. nit. dulc, 3 ij. 
Aq. dest., 3 vj. 

M. 

This solution may be freely applied 
to the conjunctival surfaces as neces- 
sary. It need not be neutralized by 
solution of salt, and its action must 
simply be watched, as the continued 
use for a considerable period may 
produce a slight discoloration of the 
mucous membrane in tlie lower fold of 
the conjunctiva (argyrosis). This is 
useful in all inflammations of the con- 
junctiva, from mild pink-eye to gon- 
orrhoeal ophthalmia and ophthalmia 
neonatorum. — Wisconsin Med, Rec, 

Stinking Feet, — 

3 Picric acid, grm. 5. 
Alcohol, grm. 100. 

M. Use on foot in cotton for eight 
days. — Chandere^ Jour, de med, de 
Paris, 

Potassium Permanganate in the 
Treatment of Snake Bites. — The 
author has used permanganate success- 
fully in the following manner: As 
soon as possible a tourniquet is placed 
above the bite, and potassium perman- 
ganate (about one to two cubic centi- 
meters of a one per cent, solution) is 
then injected subcutaneously around 
the wound, entirely encircling it. The 
poison, which has not as yet been ab- 
sorbed, is thus oxidized and made 
harmless. Any general symptoms 



which may already have set in are 
treated in the usual way with whisky, 
etc. In certain regions where veno- 
mous snakes abound many of the in- 
habitants habitually carry vials con- 
taining a solution of potassium 
permanganate and use it in the way 
just described. — Archiv, fur Schiffs 
und Tropen- Hygiene, 

Follicular Tonsillitis. — For this 
affection I use: 

5 Tinct. chloride of iron, | iiss. 
Tinct. capsicum, gtt. xxx. 
Potass, chlorate, 3 iv. 
Phenol, gtt. XX. 
M. Sig. Use as a swab for throat 
and tonsils. This used night and 
morning on a case of follicular tonsil- 
litis (diagnosed by a health officer as 
diphtheria) effected a cure in 48 
\lomt^,— Albright's Office Practitioner, 

Sublimate Injections in Pott's 
Disease. — Torenito Silvestri {Ga%%, 
degli, Ospedali), reports that for Pott's 
disease he has used sublimate injec- 
tions with good results. He recom-. 
mends a daily intramuscular injection 
of jIy to ^ grain, in dilute watery 
solution. The treatment should not 
extend for a longer time than 60 days, 
and then after an interval of six 
months, another course can be begun. 
If there is decided pyredia, it is a 
contraindication to this treatment. — 
New York Medical Journal and Phil- 
adelphia Medical Journal, 

Headache. — 

9 Potassii bromtdi, 3 iv. 
Sodii arsenatis, gr. ss. 

M. Ft. tab. comp. No. xxiv. Sig. 
Two tablets every four hours until re- 
lieved. 

Indications. — Used in headache of 
menopause, or from slight operations 
upon the uterus. Also headaches fol- 
lowing nervous excitement. — Ex. 
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Nasal Catarrh. — The following 
combination has been found valuable 
to prevent incrustation of the nose in 
catarrhal conditions : 
^ Menthol, gr. v. 
Camphor, gr. xx. 
01. eucalyptus, tn xv. 
Petrolatum, 5 j. 
M. Ft. ungt. Sig. Apply locally 
to the nasal passages by means of cot- 
ton on an applicator. 

Liquid petrolatum may be employed 
instead of the petrolatum, and used as 
a spray with an oil atomizer. — Medical 
Bulletin, 

Pneumothor ax. — Morphine or 
other sedatives may be needed to re- 
lieve pain, and sometimes even chlo- 
roform may be necessary. Stimulant^ 
too, are usually required. Cupping 
the chest, or even venesection is par- 
ticularly useful when there is much 
cyanosis. The removal of the air is 
needed when there is great distention 
and consequent dyspnea. A fine tro- 
car should be introduced and the air 
be allowed to escape. Anything in the 
shape of aspiration would probably re- 
open the wound in the pleura, and more 
air would thus pass into the pleural 
cavity. — The Hospital, 

Insomnia. — 

Q Hyoscianae hydrobrom., gr. ^. 
Camph. monobrom., 3 i. 

M. Ft. cap. No. 15. Sig. One 
capsule at bed-time and repeat in six 
hours if required. 

Indications. — Used to induce sleep 
in melancholia, neurasthenia and 
mania. — Ex. 

Ingrown Toe-nails. — A small 
piece of cotton is saturated with a so- 
lution of liquor potassse hydroxide 
(I j) in four ounces of water, and 
pressed gently in between the upper 
surface of the nail and the mass of 



tender granulation-tissue (Amer, Jour. 
Clin, Med.), The alkali soon per- 
meates the substance of the nail with- 
out irritating the sore; but to be ef- 
fective the cotton must be kept 
constantly moist. The softened part 
of the nail is to be carefully wiped off 
every morning. In a few days the 
nail will have become sufficiently thin 
and soft to be cut away without pain. 
The application must, however, be 
continued until all granulations disap- 
pear and until healing is well under 
way. — The Med, Times, 

Ptyalism. — 

Q Tinct. belladonnas foliorum, fl. 
3ij. 
Potassii bromidi, 3 iv. 
Aq. camphorae, fl. | viij. 
M. Sig. Two to four teaspoon^ 
fuls three times a day to produce 
dryness of mouth and throat, then re- 
duce dose and give at longer intervals. 
Indications. — Used in ptyalism in 
pregnancy and in neurotic subjects. — 
Ex, 

Sodium CarbonasMonohvdratus. 
In itching in scarlet fever, which is 
sometimes intolerable, keeping the 
child restless and irritable. Dr. Sey- 
mour Taylor finds nothing more use- 
ful than sponging the body with a 
warm solution of sodium carbonate 
(grs. X to I j) to which a little mucil- 
age has been added. It forms a 
soothing and grateful application to an 
inflamed skin. — The Dietetic and Hy^ 
gienic Gazette, 

Tinea Versicolor. — 
9 Sodii hyposulphatis, 3 iv. 
Glycerini, fl. 3 iv. 
Aq., q. s. ad fl. 5 viij. 
M. Sig. Apply with soft cloth or 
sponge daily after bath. 

Indication. — Used as parasiticide to 
remove discoloration. — Ex, , 
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Rapid Cure of Scabies. — The cure 
of itch in an hour and a half is said to 
be attainable by the method practiced 
by Saboureau {Bulletin general de 
iherapeutigue). The patient is first 
rubbed for half an hour with black 
soap (green or soft soap); he then 
takes an alkaline bath for half an hour. 
After coming out of the bath the en- 
tire surface of the body is well rubbed 
with: 

9 Oil of verbena, gtt. xxx. 
Gum tragacanth, aa gr. xxx. 
Precipitated sulphur, 5 ij. 
Glycerine, 5 iv« 

To be well mixed. 

A final bath is to be then taken, 
lasting from fifteen to twenty minutes. 
The clothing and body linen must be 
disinfected. During the fortnight 
succeeding this treatment four baths 
of starch water are given. In case 
there should be cutaneous irritation, 
local applications of zinc oxide are 
used. — New York Medical Journal, 

Anorexia. — The following has been 
recommended in simple anorexia: 
5 Tinct. nucis vomicae, 3 iv. 
Ferri et quininse citratis, 3 iij. 
Tinct. gentianae comp., § j. 
Vini xerici, q. s. ad | vj. 
M. Sig. A teaspoonful in water 
before meals. — Ex. 

Hepatic Colic* Relieved by Gly- 
cerine. — Plantier {Tribune medicale) 
approves of the method of Ferrand, 
who treats hepatic colic with glycerine. 
This treatment has the following ad- 
vantages: z. Taken by the mouth 
it is directly absorbed by the lympha- 
tic vessels going from the stomach to 
the liver; in this way it finds its way 
to the subhepatic veins. 2. It is a 
powerful cholagogue. 3. In large 
doses (five to eight drams) it relieves 
attacks of hepatic colic. 4. In small 
daily doses (one to four drams), taken 



in alkaline water, it prevents a return 
of the attacks. It may be taken for 
months or years without injury, if 
pure and neutral; preferably in half a 
glassful of Vichy water. — JSjp. 

Tinea Versicolor. — 
^ Resorcini Merck, 3 ij. 

01. ricini, fi. 5 iss. 

Alcoholis, fl. I ivss. 

01. lavandulae, gtt. xx. 
M. Sig. Apply locally. — Merck's 
Archives. 

Electrification in Constipation. 
Bartholow relied on faradization of the 
intestines with an insulated electrode 
in the rectum, and a large sponge 
covered rheophore well moistened and 
passed over the abdomen along the 
course of the intestines. Juettner 
uses the secondary faradic current ap- 
plied to the anterior abdominal wall 
by means of two sponge electrodes, 
which are shifted about constantly. 
Sometimes either pole should be placed 
on the back and the other on the an- 
terior abdominal wall. — The Electro- 
Therapeutist. 

Nephritis. — 

Q Potassii iodidi, 3 ij. 

Syr. sarsaparillae comp., fl. | j. 
Aq., q. s. ad fl. \ iij. 

M. Sig. Teaspoonful in water 
three times a day after food. 

Indications. — Used in chronic con- 
tracted kidneys with high arterial ten- 
sion and scanty urine. Unless urine 
increases in quantity within 24 or 48 
hours after beginning the iodide, it 
should be discontinued. — Ex. 

Cyst amine. — Hexamethylenetetra- 
ime lithium benzoate {New York Med- 
ical Journal)^ is a new candidate for 
favor in the treatment of gout, rheu- 
matism and vesical and urethral ca- 
tarrh. — Denver Medical Times, 
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To Remove Freckles. -Take of pure 
iodine 24.00, potassium iodidi 12.00, 
glycerine 12.00, rose water 120.00. 
Paint this on the freckles and after 
twenty minutes remove the iodine 
stains with a mixture of three ounces 
of hyposulphate of soda to a quart of 
water. In mixing the first solution 
dissolve the iodine in a small part of 
the rose water to which has been added 
a drachm of glycerine. Rub together 
and add the iodine gradually, rubbing 
until in solution. Then add the rest 
of the prescription. — The Lancet- 
Clinic. 

Extracting Teeth. — The follow- 
ing local application for use in extract- 
ing teeth has been published in **Se- 
crct Nostrums and Systems:" 

5 Hydrochlorate of cocaine, 
parts 5. 
Crystals carbolic acid, 
Pure gum camphor, aa parts 6. 
95^ alcohol, q. s. ad parts 120. 
It is used by saturating a piece of 
absorbent cotton with it and pressing 
against the gums for a few moments. 
The General Practitioner. 

Acid Carbolic. — Geo. N. Acker, 
in the Archives of Pediatrics^ reports a 
case of carbolic acid poisoning follow- 
ing an injection of a solution of the 
acid into the bowel. The injection 
was used for seat worms, the father 
having read in a family medical work 
that an injection of a mild solution of 
the acid wats of aid in this disease. In 
another case the acid was used/ by 
mistake for boric which had been or- 
dered. Recovery followed in both 
cases and in both the toxic action fol- 
lowed quickly, absorption being 
prompt. In the discussion, a similar 
case was reported, the poisoning fol- 
lowing an injection of a solution of 
the acid for tape worm. The editor 
of this department saw a case in which 



toxic symptoms followed the use of a 
solution of mercuric chloride into the 
rectum for the relief of seat worms. 
The remedy was advised in a popular 
household medical work and quite an 
amount of a one to 2,000 solution was 
retained. The child, ten years of age, 
was cold, with a weak pulse and se- 
vere tenesmus, but no salivation. Re- 
covery folio wed. -C//z'^Ai«yilf/i/. Jour. 

Scabies. — 

3 Betanaphtholis, gr. xx. 
Sulphuris praecipitati, 
Balsami peruvianas, aa 3 j. 
Ungt. zinci oxidi, \ j. 

M. Ft. ungt. Sig. Apply freely 
twice daily to the parts affected. 

The patient should first take a hot 
bath before applying the ointment for 
the first time, then every second night 
before retiring. Request your pa- 
tients also to change their under- 
wear and bed linen every second day 
so as to prevent reinfection. — TJie 
Med. Bull. 

Stage Fright. — To combat nerv- 
ous asthenia and prevent stage fright 
{^Medical Fortnightly)^ take ten drops 
of tincture of gelsemium three times 
a day. — Denver Medical Times. 

Acute Articular Rheumatism. — 
Q Salicylic acid. 

Oil wintergretn, aa 3 j. 
Menthol, grs. x. 
Alcohol, I j. 
Paint over affected joints with 
camel's hair brush every four hours 
and wrap in cotton. When skin be- 
gins to peel off, interrupt for a day or 
two, applying in the meantime the 
following ointment: 

9 Bismuth subnitrate, 

Zinc ox. (finely powd.), aa3 j. 
Hydrous wool-fat, 
Cold cream, aa § ss. 
Ex. 
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iHaltMifron 



is an ideal preparation to build up 

BLOOD and BODY 

and is more readily absorbed into the 
circulatory fluid than any other iron 
preparation. 

It is of marked value in all forms of 
Anemia, Chlorosis and General DebiHty 



EISNER'-MeNDEL.SON CO. 
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Digitized by 



Google 



XIV 



NEW ENGLAND MEDICAL MONTHLY 



Publishers^ Department 

The frequent, urgent desire to 
■URINATE in old men, with some mucus 
discharge, is relieved by a teaspoon- 
ful of Sanraetto every three or four 
hours. 

I am well pleased with efifects of 
Ticthol in severe cases of blood poison- 
ing as an external remedy in all pain- 
ful affections, especially rheumatic, as 
was demonstrated in the case of my 
wife, who was laid up in bed with a 
painful rheumatic affection of one of 
her feet, which after bathing and 
wrapping with Ecthol, to my surprise 
was about the house again the next 
day. She swears by it, and will not 
allow me to be without it. I have also 
found it excellent in pruritus ani and 
erysipelas. I prescribe it through a 
druggist in Newburg, and have bought 
three bottles for myself. I am now 
using it in a case of ulcer in an old 
man, on the bottom of his foot, which 
ts healing. 

G. A. GoRSE, M. D., 

Meadowbrook, N. Y. 

Antikamnia Chemical Company 
TO Build Structure toCost $75,000. 
The Antikamnia Chemical Company, 
now located at 1624 Pine Street, St. 
Louis, will erect at the northeast cor- 
ner of Pine and Fourteenth Streets, a 
}five-story and basement building which 
will be used for manufacturing and 
•commercial purposes. It will have a 
ground area of 81x109 ^^^^> ^^^ latter 
frontage being on Fourteenth , Street, 
and will be constructed of brick and 
concrete. It will be modern in every 
-detail, being provided with sprinkler 
system, fast elevators, etc., and will 
•cost in the neighborhood of $75,000. 
The site has been owned by Mr. Fraak 
A. Ruf, president of the company and 
jsl director in the Mercantile Trust 



Company, who has had it for the past 
seven years. It is improved wi^h one, 
two and three story buildings of anti- 
quated type, earning a rental in no 
way in keeping with the value of the 
property. The Antikamnia Company 
will occupy all of the new structure, 
the upper floors being used for a can 
and box factory. Its present quarters 
at 1624 Pine Street are inadequate 
and the property on either side of it is 
so tied up that it can not be secured 
to extend the building. On this ac- 
count the company expects to give up 
the building at the expiration of its 
present lease, which has a year or 
more to run, and to make the structure 
at Fourteenth and Pine its headquar- 
ters. 

The Opsonic-Index Theory in Its 
Relation to Infective Processes. — 
Since the all important fact, that origi- 
nal infective elements, which we have 
learned to recognize as the causes of 
diseases, have become known to us as 
producing, by the action of their life- 
processes, substances as fatal to the 
continuation of their functionating life 
as the products of our life- processes are 
fatal to us, the life histories of these 
elements have become of the uttermost 
importance to the practitioner of medi- 
cine. So important are they that any 
failure to understand their influence 
may well be taken as a serious lack of 
the due appreciation of the knowledge 
of the hour, and this is just as true in 
relation to the original infective ele- 
ments concerned in the causation of 
the inflammation process as it is in re- 
gard to the elements concerned in the 
production of the plague. 

We believe the proposition * 'In al- 
most every case the commonly ac- 
cepted relation between the healing 
process and the suppuration must be 
abandoned" can be proved; this be- 
cause we have learned that while sup- 
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puration is by no means an essential 
part in the healing of all wounds, as 
-once it was supposed to be, yet there 
are certain injuries to which no satis- 
factory outcome is possible without 
the intervention of thif, the so-called 
^'miscarried,*' healing process. 

During the last twenty years the 
writer has not willingly neglected any 
opportunity by utilizing which the 
process of suppuration could be stud- 
ied, and he is satisfied that while no 
•doubt this process of suppuration, of 
* inflammation gone wrong," is the 
least common of the recognized phen- 
omena of life in a well regulated hos- 
pital, yet in the world outside it is one 
of the most common of the accidents 
of life. Of these foci of suppuration 
the most common is the abscess of 
any and all sizes, from the inflamed 
hair follicle to the terrible focus of 
suppurating cellulitis, such as is seen 
sometimes to follow upon the infection 
of a punctured wound. In these vari- 
ous sized abscesses an enormous num- 
ber of species of original infective ele- 
ments are to be found, and if the sur- 
:geon will take the trouble to examine 
the causal factors in the contents of 
the acne pustules which he sees and 
none beside these, he will soon find 
that the original infective elements in 
the list of ''suppuration germs*' three, 
or three score, the number of the 
species possibly to be found beside 
these is legion. 

It has been the writer's fortune to 
examine the pus from hundreds of 
abscesses, in size from the head of a 
pin to one which, to all intents, filled 
the leg of the victim, as if the leg were 
a leather bucket, and if the examina- 
tion were made soon enough he has in no 
instance failed to find that, be the sup- 
puration-coccus what it might, white, 
yellow, or green, the matter of impor- 
tance which made the abscess serious, 
or the reverse, was the bacillus which 



accompanied it. In the most part of 
the cases it appeared that the compli- 
cating coccus came 6rst and that the 
suppuration process was grafted on, 
so to say, upon this previous process, 
which had in all cases killed the tis- 
sue, and the seriousness of the fol- 
lowing suppuration depended upon 
the extent of this tissue destruction 
made by the first invading element. 

For example, nothing is in and for 
itself more insignificant than the sup- 
puration which makes the pin-head 
abscess of the hair follicle. The whole 
course of the uncomplicated process 
is practically over in 24 hours, and 
there is no tissue-destruction worthy 
of the name, but let this process be 
complicated by the previous invasion 
of the tissues by a certain bacillus and 
the suppuration process is certain to 
leave an awkward scar. The cause of 
the scar is not the suppuration pro- 
cess, but the previous invasion of the 
bacillus, and the chances are that 
every one of the elements of the origi- 
nal infection are dead by the time the 
suppuration process has begun. The 
products of their life remain in the 
form of the infection after that they 
have already slain the tissue cells, 
and then the invading elements die, as 
a man might of uremic poisoning. 

It is this state of things as much as 
any power of resistance inherent in the 
tissues which is the cause of the self- 
limitation of a number of forms of 
inflammation to which the word "speci- 
fic** might be applied even more prop- 
erly than it can to the various mani- 
festations of syphilis. In connection 
with these forms three classes of ori- 
ginal infective elements are found. 
To one of these the culture-media 
containing glycerine are things indif- 
ferent, to one glycerine acts as an in- 
hibitant, but to the third it appears to 
act as a culture medium of the highest 
choice. So markedly is this the case 
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that while those bacilli will hardly 
grow to any satisfaction in a medium 
without glycerine,but persist for a very 
long time, on the other hand they 
grow luxuriantly, but presently are 
stifled in a medium to which the gly- 
cerine has been added, being drowned 
as it were in the products of their own 
life. So peculiar are the manifesta- 
tions of this **drowning'* that the 
phrase "uremic poisoning at once sug- 
gests itself, as being by analogy the 
most natural comparison to make." 
This is so emphatically true that those 
who saw the culture phenomenon for 
the first time, being physicians. and 
used to the phenomena of uremia, 
made use^of the comparison as the one 
which naturally appeared fitting in the 
premises. 

On this account it appears justifi- 
able to use this as a phenomenon by 
which a distinction may be made, and 
to consider the original infective ele- 
ments presenting this phenomenon as 
being of one class and those not pre- 
senting it as belonging to another. 
But the phenomenon would be only 
an interesting curiosity were it not for 
the fact that we see from time to time, 
in the practice of the professional 
duty of watching the development of 
a focus of suppuration, another phen- 
omenon so exactly the same as to 
cause some surprise the first time that 
it is encountered, as for example, in 
cases in which Antiphlogistine is used 
as a dressing to encourage suppura- 
tion. In soine of these cases the sup- 
puration is wonderfully hurried, in 
others it does not appear to be influ- 
enced in the smallest degree either to 
hurry or to inhibit, while in the third 
class Antiphlogistine actually inhibits 
the suppuration process. 

When an attempt is made to differ- 
entiate these cases, it becomes clear 
at once that the facts are as follows: 
(a) When the primary infection is one 



which is encouraged by the influence 
of the glj^erine, than the result is ta 
hasten the primary process, (b) Ta 
the true cocci of suppuration the action 
is indifferent, or this process would 
be either hindered or helped, but in 
point of fact the suppuration process 
is not influenced in the least degree, 
either one way or the other, (c) Ta 
a third group the action of the glycer- 
ine is distinctly one of inhibition; it 
delays their life processes so that the 
elements are not only developed more 
slowly, but less numerously, and in a. 
way relatively inefficient. 

In point of fact the diseased nutri- 
tion is not influenced one way or the 
other. Suppuration as it results from 
the action of original infective ele- 
ments is a thing unknown to AnHphlo- 
gistine^ its influence being upon the in- 
fection which kills the tissue elements. 
It prepares the way for the activity of 
an after-process, which in these cases 
is the less important one, suppuration, 
which process may already be far ad- 
vanced. 

In one or two instances, at which 
the writer has been present, incision 
has been made prematurely and na 
pus was found, but a most instructive 
relation-series has been demonstrated, 
the blood having accumulated in the 
tissues in a gelatinous condition, like 
a warm thin glue, and in these cases 
« culture of a definite bacillus, almost 
pure, was found ; but the most careful 
attempts failed to isolate the cocci of 
suppuration, yet in similar cases in 
which the same original infective ele- 
ment was present, but the process 
more advanced, the suppuration cocci 
was abundant. It is this first part of 
the process of the development of the 
infection which is so much influenced by 
the actions of Antiphlogistine, 

In two cases in which the dates of 
infections were certainly known, and 
from which samples of the contents 
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of the swellings proved the intruding 
elements to be the same, one was 
treated with cataplasms of flaxseed and 
the other with dressings of Antiphlo- 
gistine, and in the case treated with 
^he Antiphlogistine the bacilli which 
formed the primary infection were 
all dead, and the suppuration process 
was begun, five days before the explo- 
ration needle brought away any sup- 
puration cocci from the other. Ex- 
actly the same result has been obtained 
from the same procedure in othe% 
cases, and so far as the writer can see 
the ground which he has taken is fully 
justified by the results in the cases re- 
ferred to. 

From his point of view it is a matter 
of indifference which of the half dozen 
theories the **party of the other part" 
may choose to advocate. He may say 
that the ^^opsonic-index of the blood 
is increased," as did Dr. Baketel, one 
of the physicians connected with the 
company which manufactures Anti- 
phlogistine, or he may say with the 
writer that the growth of the original 
infective element is so stimulated that 
the said element is drowned in the 
products of its own life, as the writer 
phrased it, or he may speak figurative- 
ly as did the physician previously re- 
ferred to and say that '^the original 
infective elements died of uremic 
poisoning/* The fact remains, how- 
ever, that the action of Antiphlogis- 
tine by limiting the time during which 
the primary infection was active, and 
at the same time by stimulating the 
activity of the elements, thus increas- 
ing the amounts of their waste pro- 
ducts, without correspondingly increas- 
ing the area invaded, lessened the re- 
salting destruction of tissue. Or the 
facts observed can be expressed as 
follows: **By increasing the activity 
of the reproduction of the figured ele- 
ments, without the corresponding in- 
crease in size of the infected area, the 



amount of the material available for 
the nutrition of the original infective 
element is rapidly exhausted; and by 
the same rapid increase in the number 
of the original infective elements the 
waste products of their life-processes 
is increased likewise to the extent that 
the healthy life of the elements them- 
selves is inhibited. 

This inhibition presently results in 
the death of the already adult invad- 
ing elements,, and in such defective 
nutrition of the younger ones that 
these presently die also. Consequent- 
ly there remain in the focus of in- 
fection the dead bacilli, vegetal-tissue 
elements, undergoing autolysis, and 
very young elements also far removed 
from adult-cell resistance, in the same 
condition, and besides these the re- 
mains of the animal cells slain by the 
invading bacilli at the first onset. 
Into such a focus as this the cocci of 
suppuration are introduced perhaps by 
the intervention of some wandering 
cell or carried in the blood current. 
These fix themselves to the side of a 
capillary vessel as they are seen to do 
in the experimental foci, and the be- 
ginning of the cure, the suppuration 
process is established. 

Why the intervention of the original 
infective elements is needed, why sup- 
puration does not begin until these 
elements appear, we do not know. 
We only know that it is a fact that it 
does not, and that if such elements 
do not appear then instead of the 
usual process of healing after suppur- 
ation, a slough is formed resembling 
that of dry gangrene and the loss of 
the tissue causes a terrible scar, and 
sometimes no trifling deformity. 

Just as our fathers knew nothing of 
a healing process which knew not sup- 
puration, so also they knew not a con- 
dition of the tissues such as this. Yet 
while not by any means common this 
condition is not so rare, for the blood 
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vessels are in the most part of the 
cases blocked at once after the death 
of the tissue cells, a list of demarca- 
tion is formed and the entire infiltrated 
area is sloughed. 

According to the writer's personal 
observation, in those cases in which 
the elements whose life processes are 
stimulated by glycerine are present, 
the period from the invasion of the 
tissue by the destructive bacilli to the 
beginning of the removal of the dead 
materials by the rapidly proliferating 
pus-cells is shortened at the least one- 
half ; but as has been said in the cases 
in which the element is one rwf stimu- 
lated by the glycerine no result is pro- 
duced, and if the glyeerine inhibits 
(as sometimes it does) the evolution 
is actually delayed. 

In those cases in which the action 
of Antiphlogistine is later made quite 
evident by the demonstration of the 
figured element, the object of the use 
is, of course, to relieve the swelling 
by the de-hydration of the tissues. 
The glycerine as it were disappears, 
that is to say the dressing becomes 
dry, the glycerine having been ab- 
sorbed into the sub-epithelial tissue 
leaving the solid matter upon the sur- 
face very much in the condition of dry 
earth. 

The actual process is in all prob- 
ability about as follows: The glycerine 
is absorbed by the tissue, the watery 
part of the exudation taking its place, 
and this is in turn evaporated by the 
excessive temperature, for in most of 
the cases the excessive temperature 
of the locale is not at all the least in- 
teresting feature. This condition of 
the dressing is all that is really needed 
to convince the physician familiar 
with the action of the preparation 
that he has to do with an infection to 
which any suppuration which may be 
present is wholly secondary, and this 
action is almost pathognomonic of the 



condition which has given rise to the 
controversy as to the possible effect 
of Antiphlogistine as a producer of 
opsonins. But this condition is in no 
sense any proof of such action. The 
thing proved is not this action but an- 
other; that previous to the suppuration 
another form of tissue destruction 
had been going-on in this region, and 
that is all that has been so far proved. 
Yet this fact is the justification of the 
position of Dr. Baketel '*that by the 
action of Antiphlogistine opsonins are 
produced," if only the limitation is 
taken into consideration, as of course 
is needed in this as in any other case. 
The action of glycerine upon the tis- 
sue is by this time well known to all, 
but a tendency exists to forget the 
fact that a figured element not a tis- 
sue element, nor even an anatomical 
element in an animal body, enters 
into the solution of this problem. If 
the fact that the animal body looked 
over large to Dr. Baketel is obvious, 
certainly it is just as clear that his op- 
ponent saw it through the wrong end 
of the telescope. 

If, however. Dr. Baketel intended 
to say that the action of the prepara- 
tion upon the tissues in certain cases 
was to inhibit the inflammatory pro- 
cess, then he was right. The doctor 
made no peculiar claims as a patholo- 
gist, but set forth an explanation of 
an observed fact. His opponent set 
forth another, and I a third, but it is 
probable all are true, not to the ex- 
clusion of either one, but to the inclu- 
sion of them all. 

The point of importance is net the cor- 
rectness of this explanation or that one^ 
but the action of Antiphlogistine; and 
this preparation, Antiphlogistine, has 
both the actions claimed for it, the 
special action depending not upon the 
preparation, but upon the figured ele- 
ment which made the /r/mar^' invasion 
of the diseased tissues. It is well to 
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, 5aperiorQiiaUty. A JM CJam p. BjisbUsbed 1873 
QBNBVA OPTICAL CO., Geneva, N. Y. 

HEADQUARTERS FOR 

rlish Grade Test Lens Cases 
Accurate Prescription Work 

FOR OCULISTS. 

Send for new Catalogue of trial cases and preacripCioo 
work. OBNEVA OPTICAL CO. 



JOS. MITCHELL DONOVAN, 

Attorney mad Coonfelor at Law, 
SKHJX PALLS, . . Sooth Dakota* 

SPECIALIST in Statutory, Domestic Relations, Intaxw 
sute and International Law. 

AUTHOR, of "Marriage, Annulment, Domicile, Di- 
vorce," giving the laws of each state and territory of 
the United States, in force July i, 1907, on these sob- 
j^ts. Postpaid, il.OO. 

BEST OF REFERENCE in any part of the world. 



Send Your. 



PRINTING 

TO 

The Danbury fledical Printing Co. 
Danbury, Conn. 



FROM SYDENHAM down 

all Famous Physicians have had some specially good Prescriptions. 

Dr. John H. King has embodied these in a book entitled 

King's Medical Prescriptions 

It is a work of inestimable value for reference; highly recommended by the 

press. Superfine paper ; large 'type; octavo, 346 pages. Second 

edition; cloth, $i.oo, or paper covei^s, 50 cents, postpaid. 

PRACTICAL SCIENCE COHPANY, 108 Fulton Street, New Yorlu 



Our Specialty 

is long runs on pamphlets suitable for advertising purposes. 

We can produce medium and fine grades of printing at price* 
that will be to your advantage to learn. 



Danbury Medical Printing Company, 



Danbury, Conn» 



remember that in no case does the 
coccus of suppuration act without the 
concomitant action of the tissue ele- 
ment any more than does the *g]ycer- 
ine in Antiphlogistine. 

What the physician wants to know 
is not: '*How does the Antiphlogistine 



act?" duf •♦What will Antiphlogistine 
do?*' and when he has been told, and 
truly told, that *'it limits inflamma- 
tion,'* he has been told all that he 
wants to know and so far as he is con- 
cerned all the rest is academic. — By 
Woodbridge Hall Birchmore, M. D,^ 
Brooklyn, N.. V. 
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A Delightfpl Revelation. 

The value of senna as a laxative is well known to the medical profession, 
but to the physician accustomed to the ordinary senna preparations, the gentle 
yet efficient action of the pure laxative principles correctly obtained and scien- 
tifically combined with a pleasant aromatic syrup of Califomian figs is a delight- 
ful revelation, and in order that the name of the laxative combination may be 
more fully descriptive of it, we have added to the name Syrup of Figs '*and 
Elixir of Senna,*' so that its full title now is * 'Syrup of Figs and Elixir of Senna.** 
It is the same pleasant, gentle laxative, however, which for many years 
past physicians have entrusted to domestic use because of its non-irritant and 
non-debilitating character, its wide range of usefulness and its freedom from 
every objectionable quality. It is well and generally known that the compo- 
nent parts of Syrup of Figs and Elixir of Senna are as follows: 

Syrup of Calif ornian Figs, 75 parts. 

Aromatic Elixir of Senna, manufactured by our original 
method, known to the California Fig Syrup Co. only, 25 parts. 
Its production satisfies the demand of the profession for an elegant phar- 
maceutical laxative of agreeable quality and high standard, and it is, therefore, 
a scientific accomplishment of value, as our method ensures that perfect purity 
and uniformity of product required by the careful physician. It is a laxative 
which physicians may sanction for family use because its constituents are known 
to the profession and the remedy itself proven to be prompt and reliable in its 
action, acceptable to the taste and never followed by the slightest debilitation. 

Its Ethical Character. 

Syrup of Figs and Elixir of Senna is an ethical proprietary remedy and has 
been mentioned favorably, as a laxative, in the medical literature of the age, 
by some of the most eminent living authorities. The method of manufacture 
is known to us only, but we have always informed the profession fully, as to its 
component parts. It is therefore not a secret remedy, and we make no empiri- 
cal claims for it. The value of senna, as a laxative, is too well known to phy- 
sicians to call for any special comment, but in this scientific age, it is important 
to get it in its best and most acceptable form and of the choicest quality, which 
we are enabled to offer in Syrup of Figs and Elixir of Senna, as our facilities 
and equipment are exceptional and our best efforts devoted to the one purpose. 

CALIFORNIA FIG SYRUP CO., 

Addresses 

San Francisco, Cal. 
Lonlsvflle, Ky. U. S. A. New York, N. Y. 

' London. England. 
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APETOL 



P 

E 
T 
O 
L 



Medical 
Properties: 

Tonic 

Anti- 
Spasmodic 
Appetizer 
Stomacliic 
Invieorant 
Aphrodisiac 



€€ 



It Gives Birth to an Appetite" 
**The Tonic tliat Tones" 

"The Strenrthener that STRENGTHENS" 



FORMULA: 

Nux Vomica, Gentiana Purpurea, Calumba Jateorrhiza, 
Quassia Axnara Lignum, PrunusVirgfiniana, Prinos Verti- 
callatus, Simaruba Amara, Spiraea Tomentosa, Cinchona 
Rubrum, Sumbul Moschatus, Aurantii Cortex, Aro- 
matics, Vinum Xericum Portion 

INDICATIONS: 

Loss of appetite, indigestion, flatulency, hysteria, 
hypochondria, colic, pains in the stomach, diarrhoea 
arising from weakness and relaxation of the digestive 
organs, convulsions, weak stomach, difficult and painful 
digestion, liver troubles, including jaundice, vomiting, 
seasickness. Lassitude, eructations, dyspepsia, headache 
from indigestion, sexual debility, etc. Promotes per- 
istalsis through its stomachic effects. It so materiallv 
aids the digestion that it furthers the formation of rich 
blood. 



IT MAKES YOUR PATIENTS EAT -EAT 
RIGHT AWAY. 



If you cannot procure Apetol from your druggist, 

we will, on receipt of one dollar, send one 

16-oz. bottle, express paid. 



REMEMBER, that it is manufactured only for physi- 
cians' use, and is made by 



THE VALLEY CHEMICAL CO., 

(hicorporated) 

Danbury, Connecticut, U. 5. A. 

Sole Export Agents: Muller, Maclean & Co., ii Broadway, New York City, U. S, A. 

Sole Export Agents for Great Britain, Colonies and Possessions (excepting Canada): 

MULLEE, Maclean & Co., 49 I-^eadenhall Street, London, £. C, England. 
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THE PHYSIGIM OF M«RY YEARS' EXPERIENCE 



KNOWS THAT, TO OBTAIN liHMEDIATB RESULTS 
THERE IS NO REMEDY LKB 

Syr. Hypophos. Co., Fellows. 

MANY Medical Journals specifically mention this 

PREPARATION AS BEING OP STERLING WORTH. 

TRY IT, AND PROVE THESE FACTS. 

SPECIAL NOTE .— Fallow* Syrup U iMrer sold in bulk. 

// can be obtained of chemists and pharmacists everywhere. 





HIAUON 

A Laxative Salt of Lithia, 

IT IS A LAXATIVE. 

IT FLUSHES OUT THE KIDNEYS. 
IT ACTS ON THE KIDNEYS. 

IT CLEARS THE BRAIN. 

IT CURES DISEASE. 

IT MAKES REPUTATION. 

Eveiy wholesale drug house in the United States and Canada has it in stock. 
We will send you a four ounce bottle, postage prepaid, on receipt of $i.oo. 

TH£ VASS CHEMICAI. CO.. 

(Incorporated) 

Danburx* Conn., U. 8. A« 

Sole Export AgenUt MtsIIer, Maclean 9l Ca, 11 Broadway, New York City, 
U. S. A.. 49 Leedenhall St., Loodon, E. C, Eoffland. 
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